2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3058

1. Entity Name

CYPRESS POINTE COMMUNITY ASSOCIATION, INC

Principal Place of Business Mailing Address

313 SW S4TH DRIVE
BOX #323

5400 SW 4TH PLAGE
3312 W. UNIVERSITY AVE
GAINESVILLE FL 32607
us us

GAINESVILLE FL 32607-2021

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED |
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90140 030 ****6] .25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9'2588166 Not Applicable
Zip Country Zip Country ' 5. Certifcats of Status Desred [ 2?9 g&5q lﬁ:iecgtson_al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6
WNewneacgeomenT 2PeCial i aTS

WAHL, DAVID Sle Address (Pd Box Numbils No%Afcep%l?l.re Q.‘-I,_
313 SW 54TH DRIVE -

3312 W. UNNERSITY AVE. Ctg \* e = .
GAINESVILLE FL 32607 Cwines Wl - FL | 8% %0k

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

CR2E037 (9/99)

Signature, typed o printad name of registerad agent and ttle If applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW: ~ 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP ’ [ Delete TITLE [CJ Change [ Addition
MAME WAHL, DAVID NAME
STREET AUDRESS | 313 SW 54TH DRIVE STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-§7-7IP
TITLE DS [ pelete TIMLE [ change  [J Addition
NAME FURZE, ALEXIS NAME
STREET ADDRESS | 5418 SW 4TH PL _ ] STREET AOCRESS | C e e
CITY-ST-7IP GAINESWILLE FL CITY-ST-21p -
TMLE DT Me\[ele TITLE [ change [ Addition
HAME GAVIRIA, LUIS NAME
STREET ADDRESS | 5422 SW 4TH PL STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
me D M|EIB e Ol change [ Addition
A BANNARELLI, DEBBIE v
STREET ADDRESS { 315 SW 54TH DRIVE STREET ADDRESS
CIY-5T-21P GAINESVILLE FL CITY-ST-21P
TILE DVP O Delete TITLE [ crange [ Addition
NAME MONKHORST, HENDRIK NAME
STREET ADDRESS | 5802 S.W. 4TH PLACE STREET ADDRESS
GITY-ST-2IP GAINESVILLE EL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal efiect as if made under path; that | am ar officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an

cha.nged“or on an attachme an address, witl ther like gmpowared.
SIGNATURE: %’JMA@;&M ED

(O Apn] LSTO

SIGNATURE AND TYPEDY OR PRENTED NAME OF SIGNING OFFI({ER OR DIRECTOR

¥oate Daytime Phone #



