2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

"l

FILED

DOCUMENT # N1 3121

1. Entity Name

CYPRESS BAY HOMEOWNERS ASSOCIATION, INC.

T 4 Mar 18, 2005 08:00 AM
} Secretary of State

Principal Place of Businass Mailing Address

1715 RED CYPRESS DRIVE

JACKSONVILLE, FL 32223 US

13458-A MOSSY CYPRESS DR,
JACKSONVILLE, FL. 32223

us

NIRRT AR TR

DO NOT WRITE IN 'n-ns SPACE_ [T

L] 03162005 No Chg-NP CR2E037 (10/03)
FEi Number Applied For
59-2767773 Not Applicable
- ; $8.75 Additicnal
5. Cenificate of Status Desired | Fee Foguired

8. Hame and Address of Current Registered Age

ONEILL, BILL -
1751 MOSSY CYPRESS LN
JACKSONVILLE, FL 32223

DO NOT WRITE
!N THIS SPACE

8. The sbove named entity subrmits this statement for the purpose of changing its ragistered offlce or reglstered agent. or bom. In the State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE B
Signaturs, typad of printpd naemm of (o018 BgEnt end g 4 applicabls, {NOTE; Reg'siared Agant sigrature requissd when rainstatng) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
i0. OFFICERS AND DIRECTORS . T ,
TIILE PB I e
RAME ONEILL, BILL ":i r e e
ey o o st
orv-sT2P | JACKSONVILLE, FL 32223 o v
TINE vD
NAME DAVIS, WALTER
STREETADBRESS |} 13400 MOSSY CYPRESS DRIVE
UN-STF  F JACKSONVILLE, FL 32223 Y . X )
TITLE STD
NAME HALE, SUSAN
BTREET ADDRESS | 1745 RED CYPRESS DR
CITY- 57-2IP JACKSONVILLE, FL 32223 DO NOT WRITE
Tms
- IN THIS SPACE
STREET ADDRESS
CITY-8T-21P
TITLE )
NAME
GTREET ADDRESS
CHY-§T-2IP )
TME
NAME
STREET ADDRESS
CIY-sT-2Ip

12, 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated In Sactlon 119, 07(3)(') Florlda S!atutes I Further certify that the information
indicated on this report or supplamental repert is true and accurate and that my signature shall have the

of the corporation or the recely
changad, or on an atta

SIGNATURE:-_

or truslee empowared
ith an address, with al!

execute this raport as raguired by Chapter 817, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
er lika ampowered.

e same lagal effact as if made under cath; that | am an officer or diractor

3/ig/ oS (18))2¢0-L 730

RE;

SIGNATURE AND TYPED OR PRINTER NAME OF SHINING OFFICER OR DIRECTOR

Daytme Phons #




