2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N13121 Feb 20, 2001 8:00 am
1. EniyName Secretary of State

CYPRESS BAY HOMEOWNERS ASSOCIATION, INC. 02-20-2001 90069 033 ****61.25
Principal Place of Business Malling Address
13266 PECKY CYPRESS DR. 13459-A MOSSY CYPRESS DR,
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
us s 00018968
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592767713 Not Applicabls
DB e *_"._(i"_‘if"f_ R Zip}_!_ S ‘E:?__U:trf e |5 Coertificate of Status Desired O geselzg'ql?i?:éuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CUF!TIS, RYAN Street Address (P.Q. Box Number is Not Acceptable) !
13266 PECKY CYPRESS DR.
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature. typed of printed name of registered agent and ttle if applicabla. (NOTE: Registerad Ageni signature required when reinsiating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TLE () Change [ Addition
NAME CURTIS, RYAN NAME
streer aporess | 13266 PECKY CYPRESS DR. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-219
TMLE VD plete TILE VD {1 Change ddition
NAME HOWARD, KIM m NAME Fribe , £ Hern o
| steeer aooress | 1700 MOSSY CYPRESS LD . ) swerraoess |132.2-) Hf-%eaky C~press Drive. —_——
orv-st-zp | JACKSONVILLE FL 32223 oSt neMsonoille L 32222.3
TITLE STD [ Delete TITLE Olchange [ Adaition
NAME - TAPP, JAMES NAME
sTReeT anoRess | 1732 PECKY CYPRESS LANE STAEET ADDRESS
crv-st-zp | JACKSONVILLE FL 32223 CITY-ST-2IP
TINLE [T Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-2IP ,
THLE 3 pelete I TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ¢Imy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director ~
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Floriga Statutes: and that my narme appaars in Black 10 of Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

s.emwne:fég%mww%%@%%@ Tege Sitfo]  quizad 9302

SIGNATURE AND TYPED OR PRINTE OF SIGMING QFFICER OR DIRECTOR Cate Daytima Phone #

0012417

CR2E037 (10/00)



