FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

03-15-2004 90078 031 ****g] 25
DOCUMENT # N13121
1. Entity Name
CYPRESS BAY HOMEOWNERS ASSOCIATION, INC.
: U

Principal Place of Business Mailing Address
1715 RED CYPRESS DRIVE 13459-A MOSSY CYPRESS DR,
IACKSONVILLE, FL 32223 US ) JACKSONVILLE, FL 32223 US
2. Principal Place of Business 3. Mailing Address “ll“ll‘ |I‘ Hlll ml‘ Hlll ”Ill H” |'|” m"” l’ll’ I‘l” mmll I“lll

Suite, Apt. #, elc. Suite, Apt. #, ete. 03072004 Chy-NP - CR2ED37 (10/'03)

City & State City & State 4. FE! Number ) Applied For

59-2767773 Net Applicable
JAR o e | Counity —— | -ER | County — | *5+Certificate of Status Desired~ <[ '?i‘giﬁ?:;lmal : e
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

ONEILL, BILL :
1751 MCSSY CYPRESS LN _ Street Address (P.O. Wber is Not Acceptabla)

JACKSONVILLE, FL 32223
’ / 1, .,/ﬁ/a//

Cir( M FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office orr&gistered agent, or both, in the State of Florida, | am familiar with, and accept

the o.b_Figlion oMpaistered age! .
b M L (Susan Hale 3 744
e f

'

" SIGNATUR J & =0
. '~ Mlufe‘ typed or printed name of regisiered agent and tite it applicanle. [NOTE: Registered Agsnt signature required when reinstating)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Maybe |- . .. * Make checkpayableto '~ ©
" Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees | . . Florida Department ot State - :
10, ° : OFFICERS AND DIRECTORS 1. - ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TILE PD O Delete T [ Change [ Addition
NAME ONEILL, BILL . NAME ’
STREET ADDRESS | 1751 MOSSY CYPRESS LN A steeer anoRESS
CiTy-ST-2° JACKSONVILLE, FL-' 32223 CITY-ST-2IP . )
TME . vD B Delers MLE \ [»] -&Change XAddition
NAE VANELLS, CHRISTINE X NAME WALTER DAVIS
STREET ADORESS | 1710 RED CYPRESS DR SRETA0FESS | | 3 kO MNOS SYCYreSS DYive
onv-s-2F | JACKSONVILLE, FL 32223 ov-stIP |y cKSonyille ¥o 322323
me___[STO _ Oooee e ] ! O Change [ Additon
HAME HALE, SUSAN N : : e T e e - -
STREET ADDRESS | 1715 RED CYPRESS DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32223 CITY-ST-2P .
TN O pelete TIE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ) ’ STREET ADDRESS
CITY-ST-2P . . ) cv-stze
ME O pelete TITLE [ change L] Addition
NAME NAME
SwEADDRESS | T T T STREET ADDRESS
cny-si-ap | . CITY-ST-2P
| ane . . O eete TITLE ’ [ Change [ Addition
4| MAME -+, - " NAME
| STeET ADORESS | - : _ STREET ADORESS
“CITY-$T- T oo o : ) CITY-ST-2P

12, ( hereby ceriify that the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report or supplemgefit report is true and a ate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
+ of the corporation or the receiver gr trugtee empowered 1o gxec hig report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with afl otfier like 4 wered. ‘
£ Susen Hate) 3 /-0 / (904240475

SIGNATURE:
. pae / Daylifie Phane #

w

&

/sIGNAME AND TYPED OR PRINTED um5pr SIGNING OFFICER OR DIR

/ T



