2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N25992 Apr 11F12]63:(])) 8:00 am

BENT CYPRESS HOMEOWNERS ASSOCIATION, INC. ecretary of State
: 04-11-2000 90238 028 ****70.00

11199 PoLc L8 ReAd| 11199 Pote ctsids KoAb
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4, FEI Number Applied For
WELL WG Nl PL"' WELLin GO A . FL 650096876 Not Applicable
le33 L‘_ ‘ (f, Country .gg tf' L ‘f’ Country 5. Certificate of Status Dasired fi';,gq Lﬁ?:(;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agept

o S T T T e Galle.
NEWSBME, 4OHN Stre\el‘ﬁ\cigiag(RO&x gmber |ﬂi«c\c}e table) Rh

L 33414  We i Lo FL | 5397y

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

/ M CLA1g T- 624LLE f/q_'r.lz.uou

SIGNATURE
Signature, typed of print ama of registared ageni and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) ¥ D‘TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE (O Change (] Addition
HAME GALLE, CRAIG NAME
STREET ADDRESS | 11800 POLO CLUB RD STREET ADDRESS
CHTY-ST-2IP WELUNGTON FL 13414 CITY-8T-21P
e DVP meme e C Aalixse N>, O] Ghange [ Addition
NAME ' NAME AT
O'CONNER, TIM N \, RN
stheer A00RESS | 11809 POLO CLUB ROAD STREET ADDRESS nyas ola e
Gnv-sT2° | WEST PALM BEACH FL 33414 : o-s1-2¢ We oS RLR3WY
ME - |0~ e — - £ Delste “F e T - T ) mﬁange ‘O Addition
Navt WELH,JACK v Sec X We sk
STREET ADDRESS | 11809 POLO CLUB ROAD STREET ADDRESS
CITY-S1-2IP WELUNGTTON FL CITY-81-ZIP
TITLE 3 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-7IP
TITLE v 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TILE . [ petete TIME [Jchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal eflect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenqt with an address, with all other like empowered.

SIGNATURE: Z ; R ORLOSRE Znie T cauve fe)rece  (580) 798-7032

SIGNATURE AND 'l'\'f DJoR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone # }

CR2E037 (9/99)



