2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9618

1. Entity Name

THE HOMEOWNER'S ASSOCIATION OF CYPRESS COVE, INC

Principal Place of Business

P.O. BOX 933
LUTZ FL 33548

Mailing Address

P.O. BOX 933
LUTZ FL 33549

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apl. #, etc.

I

%CHECK HERE IF MAKING CHANGES

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90178 048 ***%5] 25

70014203

[N

A

[

City & State City & State 4. FEI Number 59‘2936085 Applied For
Not Applicable
Zi Countr Zi Countr
® uniry ® uniry 5. Cerlificato of Status Destred [ 9079 Additional
N Fee Required
i "6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name - T " T

KIRKP;\THICK, MELISSA
21631 TEAL COURT
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am farml:ar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

{NOTE: Registerod Agent signaturg requirad whan reingtating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTCRS

10. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS /N 10

e PD 1 Detets me yY\ | Change Mf\ddition
NAME TYLER, CHERVYL NAME elisso, an Schai K

sTREET AUDRESS | 1834 OSPREY LANE smert aonress | \ DH OSprey Lane |

omv-st-zf | LUTZ FL 33549 avste | Lyarz, Vo T 33549 :

TILE 10 O Delete TE ClChange [ Addition
NAME KIRKPATRICK, MELISSA NAME :

STREET a0DRESS | 21631 TEAL CT. STREET ADDRESS !

Civy-S1-2P . LUTZFL'SaﬂQ B R s MRLV1N BH:1 P [N R - i e B P d=l1!' L i
TITLE SD [ pelete TITLE O Fhaﬂge [ addition
NAME DOOLEY, BRENDA NAME |

STREET ADDRESS | 21626 TEAL CT. STREET ADDRESS i

omy-st-2P | LUTZ FL 33549 CITY-§1-2PP |

TMLE v E{Daleta THILE D thange [ Addition
HavE WOODCOCK, LEE ANN NAME i

sTReeT ADDRESS | 1808 QSPREY LANE STAEET ADDRESS |

on-sT-z° | LUTZ FL 33549 CITY-ST-21P ]

TLE 5 Delete TILE O change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-2IP 5

TNLE O pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

OITY-5T-71P CITY-§T-21P :

12. | hereby certify that the information supplied with this filing dees not qualify for thé exemption stated in Section 119.] D?§3)(|) 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 legal e

fect as if made under oath, that | am an officer or director

of the corporation or the receiver Or trustee empowered 10 execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E037 (10/02)



