FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000012329 08-03-2006 90002 049 *61.23
1. Entity Name

CYPFVRESS TRACE MASTER OWNERS ASSOCIATION,
INC.

Principal Place of Business Maiting Address
6620 SOUTHPOINT DRIVE SOUTH, SUITE 400 6620 SOUTHPOINT DRIVE SOUTH, SUITE 400 .
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 50024025

- 27"3%5%%55 3. Mailing Address Hllmlml mm“" "m “H'Il“l Ilm “lll I‘"l ””I Hl‘l ||“m |I ‘l”

AT | S—— Sp 1 £

/]
ity Apt. # atd. | Suita, Apt. #, elt. 07192006 ChQ-NP CR2E037 (4/06)
055 414 So

& Micusnpe FL| 7 D~ 49355 5 Mo

D Count Zip Courtry - . $8.75 Acditional
Qogo %ﬁ' /‘J 5 5. Cartilicate of Status Dasired O Fee Required

6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

RILEY, JAMES F e M4y A/IWM

6620 SOUTHPOINT DRIVE SOQUTH, SUITE 400 Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216 ¢
5155 gif Co \
O A pteSTIME FL | 5%0s0)

8. The above named entity submits this stalejor the purpose of changing its ragistered oflice or regfslered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registgred agent. . /aﬂ y / /
T

J27 8

SIGNATURE
. Signature;- mé name of registel agmlanm o appicable. L (NOTE: Registered Agent Signature roguired when renstatng) DATE R K
) ’FllinL—l/ee is $61.25 ) 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. a Added 1o Fees Florida Department of State
"
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE * PD [ elete TILE [J Crange  [] Addition '
NAME TRICK, CATHY NAME
STREET ADDRESS | 6620 SOUTHPOINT DRIVE SOUTH, SUITE 400 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-ST-2IP
e bv O Detete TILE [ Change ] Addilign
NAME PEERY, JASON NAME
STREET ADDRESS | 6620 SOUTHPOINT DRIVE SOUTH, SUITE 400 STREET ADDRESS
CiTY-S7-21P JACKSONVILLE, FL 32216 CITY-51-2@
TITLE DST O pelete TIFLE O change [ Addition
NAME BOYD, LISA NAME
SIREET ADDRESS | 6820 SCUTHPOINT DRIVE SOUTH, SUITE 400 STREET ALDRESS
CIFY-S1-21P JACKSONVILLE, FL. 32216 CIrY.-S3-2P
PILE [ Delete TMLE [JcChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-21P CITY-S1-2IP
BITLE [ oelete TME [ Change  [J Adcition
NAME NAME
STREET AGORESS STREET ADDRESS
CUY-ST-2IP Ciry-§1-21p
TILE [ pelete TLE [(J Crangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfisct as if made under oath; that | am an officer or direclor

of the corporation or 1 ceiver or lrusies empowered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an at ent with an address, with all other like empowered.

SIGNATURE: -T/{AGQ/' @a%Tn'c&,ﬁ’def 7-27-06  @°)A9U-ry]

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phore #

SJGNATU?E




