2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005541

1. Enlity Name

CYPRESS HOUSING, INC.

Principal Place of Business

926 E. PARK AVENUE
TALLAHASSEE FL 3230t

Mailing Address

226 E. PARK AVENUE

TALLAHASSEE FL 32001

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90143 011 ****61.25

Bl11313Y

TR IO A R
Sce & AMamonte Di. < = |
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Sk, 2io |
City & State . ) City & State / 4. FEI Number Applied For
Al n e, S Mngd ) H. 52-2080892 Not Applicacle
%}U 0 l Ci{lgﬂ- Zip )” Country 5. Certificate of Status Desired O f@g‘gilﬁ:’;}ﬁma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Ehaxves.
o . - JCLVY\Q,S
i Street Add P.O. B Not t

SHELFER, JAMES 0 Bo0 & Pdd mande, iy ive.

1300 THOMASWOOD DRIVE <4
TALLAHASSEE FL 32312 e ”U 0 7 Cado

' Avdta porle. Springs  FL 227101

8. The above named entnty submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the slale‘o‘ Florida.

sienarure 00 06es J_ames /l-\)ea:q4-erecl Aaent” 4hoa lapo 20

Slgnature, typed or printed name of registsred agent and title if apphca!le

(NOTE: Hegxstereck}\genl signature raquired when remstatmg)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE 1 change [ Addition §
[=2]

NANE LEACH, HUGH U NAME g
STREET ADDRESS 930 CAMBHA STREET STREET ADDRESS 8

5T -§T- m
GN-ST2P | aLpICTANSRURG VA 24073 CITY-ST-71P &
TITLE D e [ petete TITE []change  [J Addiion | G
NAME KOEBEL, THEODORE NAME
STREET ADDRESS 930 CAMB'RA STREET STREET ADDRESS
OT-ST-2P | ~LUkeTANGRIIRG VA 24073 CITY-ST-21P
TME D= e o s _,!,,:EI Detete. . JIME_ . .| P . Y . [ Change__ [ Addilion _ -
NAIE MACKIE SALLY NAME
STREET ADDRESS | gay CAMBRIA STREET STREET ADDRESS
ON-S-ZP | aoieTANGEIIRG VA 24073 CITY-5T-2IP - )
TNLE " [ Delets TMLE xr O thange deion
NAME NAME Sanaka. CCLA—PW

30 Combriaie Sr ME

STREET ADDRESS sTREET ADDREss | 120 L Flree '
CTY-5T-2P CITY-ST-ZIP C,P\(‘! 5 HCuv\SbUJ\ﬂ / YA . Q40173 .
THLE [ Detete TMLE . 'R oo A 1 Change ddition
NAME NAME ) 89&1?-@?; Sj’ .
STREET ADDAESS STREET ADDRESS | Sl0 D
CITY-ST-2IP CITY-51-2F QL\M-L—LWB LU\(f b{f‘\'- 2408
TITLE O Celete TITLE vV P [ Change ﬁAddlzion
NAME NAME q O O.d
STREET ADDRESS STREET ADDRESS SWJH;\ 13 h Sj .
CITY-ST-2IP CITY-ST-2IP R: chonann, VA i = 23219

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or Trustee empowered to execlte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attag

it with an address, with all other like eqpowered.

[\

of FiaNCE. “i\?;b\tn, 540 2BZ ZooZ-

Date |

Daytima Phona #



