FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90143 046 ****61.25

DOCUMENT # N13121

Mar 02, 1999 8:00 am

1. Corporation Name

CYPRESS BAY HOMEOWNERS ASSOCIATION, INC.

us

Principat Place of Business

1711 MOSSY CYPRESS LANE
JACKSONVILLE FL 32223

Mailing Address

JACKSONVILLE FL 32223
us

13459-A MOSSY CYPRESS DR.

SRR

.Principat Place of Business

2a.” Mailing Address

3. Date Incorporated or Qualifed

m

[25] 29]

Z.
|21] 28] 01/23/1986 . .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;;] ;ﬂ 59'2767773 Not Applicable
City & State City & State iti
v i 5. Certifcate of Status Desired [ $8.75 Acditonal
E\ ?{l 4 : Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 nMay Be

Trist Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registared Agent

LYNCH, DENNIS
1711 MOSSY CYPRESS LANE
JACKSONVILLE FL 32223

81| MName

82| Street Address (P.Q. Box Number is Not Acceptable) @

B3 .

84] City Zip Code

FL |®

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statui
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed or printed name of registered agent and title if applicadle. {NCTE: Agent sigh racquirad wher red ing) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD (] DELETE 1 TME [OChange [ Addition
NAME LYNCH, DENNIS 1.2 NAME

smreeTanoress| 1711 MOSSY CYPRESS LANE 1.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32223 14 CITY-5T-2P

TE VD ﬁDELETE 21TME vD TRChange 1 Addition
NavE HAINES, KAREN 220N Ashton, Linda

streeT aooress| 13400 MOSSY CYPRESS DRIVE sssmeeraoness| 1710 Red Cypress Dv-

omv-st-z2¢ | JACKSONVILLE FL 32223 raarvsize | Jocksonylle L 72223

TME STD [ DELETE 31 TME [Ochange  [] Addition
NAME TAPP, JAMES 32 NAME

swreeT aopress| 1732 PECKY CYPRESS LANE 3.3 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 32223 34, GITY-ST-28

TME ] DELETE 41TIMLE [IChange [ Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-ZIP

TME [1 DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZP

TME [] DELETE 81 TIILE OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST-2P 84 CITY-ST-ZP

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on tfiis annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or directar of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an atiachment with an addge

SIGNATURE: _‘ Ve CQUIRED Deppyc £ynel 2[99 gplp-262 - 25710

8rOFFICER OR DIRECTOR b7

$s, with all other like empowered.

§

CR2E037 (11/98)

Phone #



