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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

by i

Secretary of State

DOCUMENT # N1312

1. Goiporation Nama

(1)

CYPRESS BAY HOMEOWNERS ASSOCIATION, INC.

AR RO

Feb 11 1997 8:00am

Principal Place of Business Maiting Address
13431 MOSSY CYPRESS DR 13459-A MOSSY CYPRESS DR.
JACKBONVILLE FL 32223 JACKSONVILLE FL 322235021
us us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
01/23/1986 14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

m 26 89-2767773 Not Applicable
r] Sulte, Apr. #. elc. Sulle, Apt. #, etc. §. Cerlificate of Status Desired (] $8.75 Addiional
22 ;l Fea Required

City & State City & State 6. Election Campaigr Financing $5.00 May Be
E_ m Trust Fund Contribution Added to Fees

Zip Country op Couniry 8. This corporation has liability for intangible tax under s. 199.032,
m ;5] a 3_0] Florida Statutes Yes [JNo

§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name

NUSSBAUM, LOU B2 Street Address {P.0. Box Number is Not Acceptable)

13431 MOSSY CYPRESS DR

JACKSONVILLE FL 32223 8

B4 City B5| Zip Code
FL |

TR S AT

agent. I am f
SIGNATURE

itiar with, and accepl the abligations of, Section 617.0503, Florida Sfalutes.

R LIS ALt , fred dast ot~

Signatura. typed or printed rame of registarad agent and litle It applicatle

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

{NOTE RAegistered Agent signalure requited when reinslating)

Pet 3,727

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

T T VT T SN Y Sy

N Y I .

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMECTORS N 12
TME JA [ J DECETE LATITLE P F\cnange [T Addition
N NUSSBAUM, LOU 12N /J?; sshavm , Lo

streeT aponess | 13431 MOSSY CYPRESS DR 1astaeer aovress | |3 B VIS Cypress Pr.

CITY-ST- 2 JACKSONVILLE FL . 14 0T -57- 20 acksonufle FL. 32223

TITLE D ﬁ\DELETE 21 TILE v D ) 1] Change )ﬂAdditiun
WA VANDERPOOL, JEFFREY 22NMe Na Fatlervors

streen aporess | 1658 RED CYPRESS DR 2.3 STAEET ADDRESS | ¢ 7 }?/ Red Cypress Dr.

G- ST-ZIP JACKSONVILLE FL 2.4CITY-5T- 2P L_}_lc_ ksonulle ¢ 32223

TTLE STD CJoecete 21T Change L] Addition |
HAME TAPP, JAMES D JR 32 NAME

steeev aporess | 1732 PECKY CYPRESS LN 33 STAEET ADDRESS

CIFY-ST-28 JACKSONVILLE FL 32223 14 CIY-51-2IP

TILE ~ [J OELETE 4.1 TITLE I change [T Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY- ST-2P 44 CITY-51-2IP

TITLE L] pELeTe 51TIME [T change [T Addition
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CIYSBT-2P 5.4 CITY-5T-2IP

mE [ oELeTE 6.1 TILE "~ [JChange  [] Addition
NAME -, - 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-21P BACITY-ST-2IP

¥4, | do here

by cartify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. 1 further certify that the
information indicated on this annual reporl of supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the Gorporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)
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