#000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000651 .
ety s Feb 26, 2000 8:00 am
THE CYPRESS COVE HOMEOWNER'S ASSOCIATION, INC. Secretary of State
02-26-2000 90047 013 ****g]1 .25
Principal Place of Business Mailing Address
125 N. RIDGEWOOD AVE. 125 N. RIDGEWOQOD AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321143258
s T S A0 A T
125 N. Ridgewood Ave 125 N. Ridgewood Ave
Suite, Apt. #, etc, Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
2nd FL 2nd FL
City & State City & State 4. FEI Number Applied For
Daytona Beach, FL Daytona Beach, FL 56-3042290 Not Applicable
Zip Country Zip Country - . $8.75 Additionat
39114 USA 22114 US A 5. Certificate of Status Desired | Fee Required
G Name and Address of Curreni Reglstemd Agent 7. Name and Address of New Registered Agent
= - - ——— = - -~ .= | *Name e —— - - -~
' Street Address (P.O. Box Number is Not Acceptable)
BART'-E“-'-AU"ENCEH PR PR d s ewood Ave, 2nd FL
126 NXRIDGEWGADAVEX X XIBA XK K
DAYTONA BEACH FL 32114
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂibe 6r 7r7é’gii§tered agent, or both, in the state of Florida.
SIGNATURE _svr . aiwee oo
Slgnalura typed or pr|n1ed ?ame of registered agent and titis if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contributian, O Added to Fees Department of State
10.  OFFICERS AND DIRECTORS J_ 11. __ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TITLE {7 Delete TITLE [ change [ Addition
NAME POUNTAIN RICHARD NAME
STREET ADDRESS | 855 CHICKADEE DRIVE STREET ADDRESS
CITY-ST-ZiP POHT ORANGE FL 32127 CIFY-ST-ZIP
TITLE v O pelete TITLE President &0%hange [ Addition
HAME GOODRICH, BOB . NAME
streeT aporess | 880 CHICKADEE DRVE STREET ADDRESS
crv-si2e | PORT: QRANGE FL 32127 CITY-ST-2P
it G e AT S s s ek B e - ~ FlChange 1 Addition 1
HAME NOFTALL, MARIAN NAME
street Anoness | 857 CHICKADEE DRIVE STREET ADDRESS
crv-st-z2e | PORT ORANGE Fi 32127 om-gT-2P
TLE P O Delete e Chairman/Director 9 Change [ Addition
NAME DELL, NEIL NAME
sweer aooress | 856, CHICKADEE DRIVE STREET ADDRESS
GirY-s1-2p PORT ORANGE FL 32127 cmr s1-26
e - Ol Delete TMLE "Vice President (X change [ Addition
NAME STOEKEI., ROBERT NAME
streeT aocress | 837 CHICKADEE DRIVE STREET ADDRESS
CITY-ST-2P PORT 'ORANGE FL 32127 ciTY-S1-2°
mLE T D Deme ' TmE ' O thange ] Addition
NAME K|RK MARGARET HAME
street anoress | 802 MOCKINGBIRD DRIVE STREET ADDRESS
cmv-57-20 | PORT QRANGE FL 32127 | ovesrw
12. | hereby certify tH-a_t the information suppligawi ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental s Clrate and t al my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered ; is18pgs as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an : S prod.
\ .
SIGNATURE: Bob Goodriciy Z:/é~%00 Poy/7c¢-Ld%0
O NAME OF \GNING QFFICER COR DIRECTOR ]‘_) resg i d an t Date Daytigha Phore #

CFI2E037 (9/99)



