2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

1. Entity Name 03-05-2003 90049 015 ****6] .25
HOMES OF CYPRESS, INC.
Principal Place of Business Mailing Address
4600 MIDDLETON PARK CiR E 4600 MIDDLETON PARK CIR E
STE 20 STE 20
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_29 13175 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
) Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - R - — —— Name" R - - ——— -
SPENCEH, C. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4600 MIDDLETON PARK CIRCLE E.
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity sdt_}mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
) the obligations of registered agant.
SIGNATURE 5
Slgnal(_ure. typed or printad game of registerad agant and title if applicabla {NQTE: Ragistered Agent signatura required when reinstaling} DATE
: I
: . - 9. Election Campaign Financing $5.00 ‘ Make Check Payable to
FILE NOW: FEE'IS $61.25 s . May Be
& Trust Fund Contribution. a Added to Fees Florida Department of State
10. . dFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIne {PD 7 [ Delete TITLE [CJChange [ Addition
HAME TRITT, ARNOLD : NAME
streeT aporess | 3745 RIVERSIDE AVE. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32205 CITY-ST-2IP
TITLE \‘B"’T"D [ Delete TITLE [ change [ Addition
NAME JMMERMAN, GARY NAME
street acoress | 1721 PARTRIDGE PL STREET ADDRESS
Ciry-§1-2IP EDWARDSVILLE.IL.82005 - - —- - e CITY-ST-ZIP 1 .. . —— e s - . e e —
e T s D 7 Delete e [IChange (] Additon
NAME SPENCER, MIKE NAME
STREET ADDRESS | 5354 W. 62ND STREET STREET ADDRESS
orv-st-zp | INDIANAPOLIS IN 46268-2740 CirY-51-2P
MLE TS VPD O Delete TNLE Jchange [ Addition
NAME FERGUSON, CATHY NAME
sTReeT ADDRESS | 4600 MIDDLETON PARK CIRCLE EAST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-57-2IP
12. I hereby cerlify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ke empowered.CmmG &SVAQ”)
S A - Vs y i
SIGNATURE: _/ SENETYAE REQUIHED 3/ 3 Go-223 - G/o0

N SIGHATURE AND TYPED OFf PRINTED MAME BE S rirn nEEtnE R o e T —

CR2E037 (10/02)



