FILE NOW: FILING FEE IS $61.

25

NONPROFIT S
CORPORATION é’; ﬁ"?

ANNUAL REPORT !
T DIVISION OF CO

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

APORATIONS

1996 ’
DOCUMENT # N13121 (1)
CYPRESS BAY HOMEQWNERS ASSOCIATION, INC.

1. Corporation Name

Principal Place of Business Mailing Address

RSN WO WM

13254 PECKY CYPRESS DR. 13453-A MOSSY CYPRESS DR.
JACKSONVILLE FL 32223 ——CYPRESS DR
us 'LIJASGKSONWLLE Fl 32223 3. Date Incorporated or Qualified 3a. Date of Last Repon
01/23/1986 03/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E B&ﬁI_Mﬂ_{¥ £y press 0 ., |26 59‘2?677?3 Not Appiicable
i ¥, L | 1es
L Sute. Apt. 4, et Sute, At #, €16 5. Certificate of Status Desired 0 $8.75 Additional
2_2—1 o ME] Fee Required
| Ciy & Srate Crty & State 6. Election Campaign Financing $5.00 May Be
231 JC“O"-S'DH ville FL_ o 2_—8] ) Trust Fund Contribution 0 Added to Fees
2p Gountry i Country B. This corporation has liability for intangible tax under s. 199,032,
m 32223 -2-5‘1 E/ > ;ﬂ a0 Florida Statutes B Yes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
lov  Nusshavm
YOUNG, STEPHEN W 82| Strocl Adahess (P.O. Box Number 1§ Mot AcCeptamie)
13254 PECKY CYPRESS DRIVE 13443 Mrﬂce;/ Loy p2ress D
JACKSONWVILLE FL 32223 8
84| City - 85| Zip Code
Jocksenvidle [ FL 22233

certify that the information indicated on this annual repert or supplemental anaual r
oath; that | am an officer or director of the corparation or the receiver or truslee e
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:

[

ola—

) o N T

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 61 TC.ZZOC%, Florida Statutes p )

SIGNATURE ¢ /Vusanym,, P!’,‘,QSL n‘z‘f' L O‘uf” ANV A R Faé', s ! 756

Shordlare, typws? Of peindsd Ractes of u—,gmrrunj Ageoit @ bite U applcat ke [NOTE Rogsterad Agent sgnature reqaired when renstal ng " {3

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICE RS AND (IRECYORS 1IN 12

Tk PD TRLLETE 11TILE PD Lo R{Chenge [ Addition

N:ME YOUNG, STEPHEN W 1.2 NAME tow Nusibeem o

e - < .

stweetaonEss | 13254 PECKY CYPRESS DRIVE TasrerTaoRess | [ 343 oSSy Cy Press

ey §Te JACKSONVILLE FL racnr-sre | Jeoe Kgonvg e Fe 22223

TiLE VD ﬁDELETE 21 TLE v BAThange L] Addition

N YOUNG, STEPHEN 22N Jeffres  vanderpon!

steeeT accaess | 1708 MOSSY CYPRESS LANE pssmcrTanmiess | J 658 Red Cyuprecr D

Cry-st 2 JACKSONVILLE FL 2aov s | Jackcone fle.  F - 32223

L3 STD [C]OLLETE LIWNE [Change [} Addition

NAME TAPP, JAMES D JR 32 NAME

siaeer anoress | 1732 PECKY CYPRESS LN 33 STREET ADDRESS

Cily ST 7 JACKSONVILLE FL 32223 34 QITY-ST-2P

TILE CJOELETE FRR: [JChange  [] Addition

NakdE 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

Cry-87-7IP - 44 CITY-ST-2IP

TIILE [CJOELETE 51HILE [CIChange  [] Additron

NAME 5 2 NAME

STREET ADDARESS 5 3 STREET ADDRESS

Cly-S1-20 S400Y-51-2IP

TILE [CJOELETE G1TIILE [IChange [ Addtion

NAME €2 KAME

SIREE! ADDARESS 63 STREET ADDRESS

Cimy -ST- 2P 64 LITY-51-2IP

14. 1 da hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes, | further

gpart is true and accurale and that my signature shall have the same legal effect as it made under
npowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

f%&v{; 1996 160 -0t 15

Date

Deaytirne Prore #

CR2E037 (12/95)




