2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N13121 Feb 26, 2000 8:00 am

CYPRESS BAY HOMEOWNERS ASSOCIATION, INC. Secretary of State

02-26-2000 90028 048 ****6] .25

Principal Place of Business Mailing Address
1711 MOSSY GYPRESS LANE 13459-A MOSSY CYPRESS DR.
JACKSONVILLE FL 32223 JACKSONVILLE FL 322235021
us us e L u e
/3 459 NMessy Copress Do
Sulte, Apt. #, etc. 7 Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
\}C( el son vifl e F':L- 59-2767773 Not Applicable
Zip ) Country Zip Country - ) $8.75 Additional
32243 ¥, 5 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name P
Dac/ MELloster
Street Address (P.O. Box Number is Not Acceptable)
LYNCH, DENNIS Erns "
. EESY (N 2SS D
1711 MOSSY CYPRESS LANE e 77
JACKSONVILLE FL 32223 - —
ity ip Code
) . Jreksonville FL 22223

8. The above named entity£uyimits this stateps@nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Pau/ /”Q/erérf}" 7;/’4/00

SIGNATURE
Slgnature. typed or printed nam%i ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DfiTE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TITLE PD gDelele MLE pgb _ [A change [ Addidion
NAME LYNCH, DENNIS NAME o/ Sleste ’;‘ sl Dt
stacer ADDRESS | 1711 MOSSY CYPRESS LANE seer oveess | 13 4G MESSY AP
orv-sT-2P | JACKSONVILLE FL 32223 CITY-ST-2IP Jocksonville L 3 2223
TMLE D o ) De'ete TiTLE v B FAnange (] Additon
wwe | ASHTEN, LINDA ) : e K Honeord .
STREET ADDRESS | 4710 RED CYPRESS DR. STREETADDHESS | | 7OC NSy Cypress LD
omv-st-2p .| JACKSONVILLE FL 32223 ovstze | dpecksonwville (L 32227
TILE STD O belete TITLE [ change [ Addition
NAME TAPP, JAMES NAME

STREET ADDRESS

STREET ADDAESS | 1732 PECKY CYPRESS LANE

omv-sT-2P | JACKSONVILLE FL 32223 CITY-ST-21P
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tryzfed empowered to executgAhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed,'o!r on an attachment with aff agfiregs, with all other lik
SIGNATURE: ___S d%’éfﬁgﬁ EQUERIOY < st 2. /1400 (a04) 2929593

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons #

CR2E037 (9/99)



