2003 NOT-FOR-PROFIT CORPORATION

LT |

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT # N97000005541

1. Entity Name

CYPRESS HOUSING, INC.

Secretary of State

03-20-2003 90091 008 ****51.25

Principal Place of Business

500 E£ ALTAMONTE DR.

STE 210

ALTAMONTE SPRINGS FL 3270t

Mailing Address

500 E ALTAMONTE DR.
STE 210
ALTAMONTE SPRINGS FL 32701

D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52_2030892 Applied For
Not Applicable

Zip Country zp Country 5. Certificate of Status Desired Il $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - Name B Uk e

JAMES, FRANCES Street Address (P.O. Box Number is Not Acceptable)

500 E ALTAMONTE DR.

STE 210

ALTAMONTE SPRINGS FL 32701 o P [Zeces

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

SIGNATURE

Slgnaturs, typad or printed name of ragistared agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

>

©

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

IR: 0 O elete TITLE O Change [ Addition
NAME LEACH, HUGH U NAME

sTReeT ABORESS | 930 CAMBRIA STREET STREET ADDRESS

omv-sT-zP | CHRISTANSBURG VA 24073 GTY-ST-ZIP

TMLE D O pelete TILE O change  [T] Addition
NAME KOEBEL, THEODORE NAE

STREET ADDRESS | 930 CAMBIRA STREET STREET ADDRESS

orv-sT-2¢ | CHRISTANSBURG VA 24073 CITY-5T-ZIP

e p - - O Delete TITLE [ change [ Addition
NAME MACKIE, SALLY NAME

STREET ADDRESS | 930 CAMBRIA STREFT STREET ADDRESS

omv-st-2e - | CHRISTANSBURG VA 24073 CITY-§T-2IF

THILE P 7 Delete TITLE [ change ] Addition
NAME CASPER, JANAKA NAME

STREET ADDRESS | G930 CAMBRIA ST NE STREET ADDRESS

or-s1-2P | CHRISTIANSBURG VA 24073 CIFY-ST-717

T ST O Delete TinE [ Change [T Addition
NAME REED, JEFFREY K NAME

sTREET ADCRESS | 903 CAMBRIA ST STREET ADDRESS

omy-s-2P | CHRISTIANSBURG VA 24073 CITY-ST-2IP

TITLE VP [ pelete TTLE [ change [ Addltion
NAME ADAMS, ROBERT | NAME

STREET ADDRESS | 33 SOUTH 13TH ST. STREET ADORESS

omv-sT-2P | RICHMOND VA 23219 CITY-ST-2IP

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowerg
changed, or on an attachment with an address, with/ll ot

SIGNATURE:

U to execute this report as required by Chapter 617, Florida Statutes; and that
Community Housing Partmners Corp.
]

her Jikg empowerad.
(py \ 4 g e
W&Qka Casper, Pres. 3/13/03 540-382-2002

g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

my name appears in Block 10 or Block 11 if

£
g

CR2E037 (10/02)



