2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21163 FILED

1- Eniy Name | May 31, 2000 8:00 am
CYPRESS VILLAGE, INC. Secretary of State

05-31-2000 90061 038 ****61.25

Principal Place oj Business ) Ma_iling Address N oL

4600 MIDDLETON PARK CR. E. 4600 MIDDLETON PARK CIR. E. 1

SUITE 200 SUITE 200

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224-5651

F e S TR AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT wpﬁTE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For

59'2820073 ,'/ Not Applicable

Zip Country Zip Couriry 8. Certificate of Status Desired (M gg';,g‘ lﬂicgtionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . T T AT me T e - - . Name s e T : -
‘4HE PRENTICE-HALL CORPORATION SYSTEM INC Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 _ |
TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

. FILENOW: . . . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE 1S $61.25 ' ‘ Trust Fund Contribution. O Added to Fees Department of State

10. Tre o =l *"* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TLE DS R 1 Delete LE - Ochange [l Addition
NAME NICOSIA;-JANET - NAME
STREET ADDRESS | 7525 FOUNDERS WAY STREET ADDRESS
orv-s1-7P | PONTE VEDRA BEACH FL 32082 Cirv-57-2
TITLE P H’Delele TILE [ change [ Addtion
NAME LYON, WILFORD C NAME

STREET ADDRESS

STREET ADDRESS | §129 MAPLETON RD

orv-st-20 | JAX EL 32207 ) CITY-$7-21P
T 1 7 O Celete e 7 Wr‘ﬁ'fdwj 7o =T T T T Retchange [ Addition
NAME UNGER, DAN NAME

STREET ADDRESS

STREET AODRESS | §184 GREEN GLADE RD

CITY-ST-2IP JACKSONV'LLE FL 32256 GITY-ST-2IP
TImE DAST O Delete TITLE [ Change [ Addition
NAME COGGINS, BLANCHE NAME

STREET ADDRESS

sTREeT ADCRESS | 815 PONTE VEDRA BLVD

CITY-$T-2P PONTE VEDRA FL 32082 CITY-ST-ZIP
TITLE DT [ Delete TITLE [ change  [J Addition
NAME MORFORD, MARGOT G HAME

sTreeT ADDRESS | PO, BOX 44203 STREET ADDRESS

omy-sT-2P | JACKSONVILLE FL 32231-4203 CITY-ST-2IP

TITLE ov [ Delete TITLE A ce. - Vees: d“J\" B8 Change [ Addition
NAME MARVIN, GUY il NAME

STREET ADDRESS
CITY-57-2IP

sTaceT a0oRess | 4741 PIRATE BAY DRIVE
omv-s1-27 | JACKSONVILLE FL 32210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attach 1 with an addresﬁll otherlike empowered.
By
oy, L) LA =
SIGNATURE: XC}%MM IE 1Y

(;l(;u.mlns AND TYPEDIGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)




