-

S Y
_ N RO S FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # NO3058 ecretary of State
1. Entity Name 02-28-2002 90069 018 ****61 .25
CYPRESS POINTE COMMUNITY ASSOGIATION, NG
Principal Place of Busingss Mailing Addrass
400 SW 4TH 813 SW S4TH.BAIVE
M2 W AVE W
GAl FL 22607 LLE FL 32607
S TR R R
MANAGEMENT SPECIALISTS | MANAGEMENT SPECIALISTS
4400°NW34th Avenue. 230NV 36Th Avenuo; DO NOT WHITE IN THIS SPACE
; g'tyla. gfe i I ” 8, I L 3 2 g ﬂ é#ﬁ & City & Siate ’ .7'7 4. FEI Number Applied For
59-2588166 Not Applicable
___Zip__,_ L Cwn"{ A Zip ) o “‘__C__:’_“_'as A |, 5. Certificate of Siatus Desies. ] Ej-’;:gfq;‘.,'ﬁﬂ“f N
8. Namo and Address of Currant Reglsterad Agent 7. Neme and Address of New Ragisiered Agent
Name e
-Me}r SPEC . Straat Address {P.O. Box Number is Not Accaptable)
4400 NW 38TH AVE
GAINESVILLE FL 32608
City FL l Zip Code
8. The above named entity submita this statemant for the purpose of changing ks registerad office or reglstered agent, or both, in the state of Florida.
SIGNATURE :
- , typed or printadl name of registersd ROAN end it H applicable. (NCTE: Rayjistorad Apent sigruturs reauirad whan reinstating) DATE
G . 8. Election Campaign Financing .00 May Ba Make Check Payable to
) FILE NOW; FEE IS $61.25 Sapieaieriba b $5.00 Moy Dopanmment of Stato
0. ) OFFICERS AND DIRECTCRS l_ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 -
me oP O Detse TE VP 1 O Crangs S Addillon | S
wwe  |WAHL, DAVID we  |Avalon Cofeman 2
sTReeT anosess | 313 SW S4TH DRIVE st ess | 513 Sw s PL §
orv-s1-2p |GAINESVILLE FL . ) CITY-5T-2IP N v §
me v . n Delste | e S D Clcrange S Addtion |G
NAME FURZE, ALEXIS NAME J I '
smEET apoRESS | 5418 SW.4TH PL - swestaooness | VO %‘ %P}_ —_ .
orv-st-oF - |GAINESVILLE FL CITY-S§-2P 5s ’ ’ o7
e Dvwe Delste O change N Addition
- e ——— | MONKHORST, HENDRIK A -gb,—,a and o KNt — ——= === s == = o e s
seeT Aporess 15502 S.W. 4TH PLACE B402 SW 4™ PL :
orv-sv27 | GAINESVILLE FL, |_Gainesville, FL 32607
mE O Delete O Change [T Addition
NAME
STREEY ADDRESS STREET ADDRESS
CyY-s1-2p CITY-ST-2P
TITLE O oekete TRE Dichange [T Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P City-s1-21P
MLE O pelete TILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P . CITY-ST-2P
12. | hareby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effeci as f made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmenpith an address, with all r like empowared: 3 52 . 3??_
AR ESFEORAY
SIGNATURE: 22 TR ESFIAD L #A.D 30 _gn. 2062 Ey5s
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR e Tytima Phone #




