o

' FILED

Mar 27, 2008 8:00 am
2008 NOT—ESEﬁEB;ngg¥POMTION Secretary of State

03-27-2008 90031 047 ****6] 25
DOCUMENT #N14809

1. Entity Name

CYPRESS PLAZA OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass q “0 5 2 B l 1

8120 NATIONS WAY 8120 NATIONS WAY
SUITE 202 SUITE 202
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
S T [ LR R CAR TN
Suite. Apt. #, elc. Suite, Apt. #, etc. 03032008  Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4, FE| Number Applied For
59-2785164 Nol Applicable
o Country Zip Country $. Certiicate of Status Dasirad a Eeae ;Sqmﬂ:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REINSCH, MARK A
2700 LAKE SHORE BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Slgnatura, typed o printed name of regisiered agant and tle if appkcable (NOTE: Registered Apert signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. g Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (1 Delete ME D Crange [ Addition
NAME VENUS, BAHMAN NAME
STREET ADDRESS | 8120 NATIONS WAY, SUITE 202 STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32256 CITY-S1-2P
THLE D [ pelete e O Change [ Addilion
NAME STOUT, WILL NAME
STREET ADDRESS | 8120 NATIONS WAY, SUITE 202 STREET ADDRESS
-§T- -5T-2IP
CiTY. ST-2IP JACKSONVILLE, FL 32256 . CITy-ST-2 ,
TilLE D ¥ Deiete e Bl Broniton
NAME BARNDT, DAVE NAME Tou MEKennA
StREET ADDRESS | 3000 CENTRE 5Q W, 1500 MARKET ST ST 0nss | @as Spartk ot Lo il Fsag”
CITY-ST-2P PHILADELPHIA, PA 19102 CITY-ST-2IP 74
TITLE D [ peiete TITLE O Crange [ Addition
NAME BRADY, JIM NAME
STREETADDRESS | ST JOHNS INDUSTRIAL PKWY N, STE 1 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32246 CITY-5T-2Ip )
TTILE D O elete TME O change 3 Addition
HAME OLDSBERG, PHIL NAME
STREET ADDRESS | 7301 BAYMEADOWS WAY STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32256 CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-51-2P CITY-$1-2P

12. t hersby cerlity ihat {he information supplied with this Iiling doas not quatify for the exempiions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the carporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered,

SIGNATURE: Y_ & _3/0.(‘;4‘9 P L ZFC - I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone 4 J




