FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 23,2004 8:00 am
ANNUAL REPORT Secretary of State

01-23-2004 90018 Q07 ****51 25
DOCUMENT # N96000005796
1. Entity Name
CYPRESS LAKES BUSINESS PARK PROPERTY
OWNERS ASSOCIATION I, INC.

Principal Place of Business Mailing Address 24 U 0 3 79 d

3870 TAMPA RD 3870 TAMPA RD

STED STED
OLDSMAR, FL 34677  US OLDSMAR, FL 34677 LS
T S MR RO
/085 DuMBAR AVE 165 DundAr AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 i
Surre D ST E D) Chg-NP CR2E037 (10/03}
City & State City & State 4. FEl Number Applied For
OrbsMmMAR FL OLDSMmAR  FL 59-3416552 Not Applicable
qu 677 Country 32.3)" 77 Country 5. Certili?ale of S_l:itus Desired__ ) ‘E! ?xga..gg};:?ed{;l.i?nal i
f- = = - - = -8, Name and Address of Current Registered' Agent ~~  ~ 7 Name anc_l Address of New Registered Agent
Name ~ s
BLEAKLEY, DALEE ‘D""-f' E.,. RreaKerk
3874 TAMPA ROAD STE D Street Address (P.C. Box Number is Not Acceptable)
OLDSMAR, FL 34677 , o5 DumBAR_AVE
Su!ITE b

-z Ciy - Zip Code
' O e DS mAn FL[:I,»pqc,-,—]

8. The above named entity submits this statement for the purposa of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

PALE E BLEAKLEY

SIGNATURE

Slgnature. typed or printed name of registered agenl and bile if applicable. (NOTE: Aegislered Agent signature réquired when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2004 . Trust Fund Contribution. Added to Fees Florida Departmant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE DP ] Delete TITLE 3 Change  [] Addilion
NAME BLEAKLEY, DALE E NAME .

. v STE

STREET ADDRESS | 3870 TAMPA RD, STE D sweEraoRess | /€5 punsBAr A ! >
onv-st-zp | OLDSMAR, FL 34677 CITY-ST-2IP oLdDS m AR Fe 2 L77
TLE DST O Delste TILE [ change [ Addilion
NAME BLEAKLEY, KENT A NAME
STREET ADDRESS | P Q BOX 1781 N/A STREET ADDRESS
CITY-§T-2IP WHITE SALMON, WA CITY-ST-2IP
TME 1D ] o [ pelete e . L ‘ I:] Change [ Addition |
NMME T T|'BLEAKLEY; BARBARA ~ 77 h T e T ’ -
STREET ADDRESS | PO BOX 1781 STREET ADDRESS
CITY-51-27 WHITE SALMON, WA CITY-ST-2IP
e 1 Detete TME [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f cliy-5T-2IP
TILE . 7 elete TITLE [ thange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§7-2IP
TLE [ Delete TITLE [ Change [ Addilion
RAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - ciy-sT-ap

12, | hereby certify that the information supglied with this 1i|ing does not quality for the exemption stated in Section 119‘0?§3)(i). Florida Statutes. | further certity that tha information
indicated on this report 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 officer or direclor
of the corporation ¢r the recaiver or trustee empowered 10 executs this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; WZ/A%/ DALE £. BrEAKeey  1-2)- oY 213-3855 -8 70y

SIGNATURE AND TYPED OR FRINTED Nﬂ E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #

&



