2000 UNIFORM BUSINESS REPORT (UBR) FILED

| ‘ Feb 01, 2000 8:00 am
DOCUMENT # N97000005700 y
-ty e Secretary of State

CYPRESS WOODS HOMEOWNERS' ASSOCIATION, INC. 02-01-2000 90049 031 ****61.25
Principal F“Iace of Business Mailing Address
7020 JASMINE AVENLE 7020 JASMINE AVENUE
COCOA FL 32927 COCOA FL 326273013
I R IR A
YEHOT FRY BLYD. '

Suite, f\pt. #, efc, Suite, Apt. #, stc. 0C NOT WRITE IN THIS SPACE

i ta . City & State 4. FEf Number Agplied For
Sl L-.-.—- L oo W - R _..59'3496835 - —— __,NotAppI:cable
Count Zip Country 5. Certificate of Status Desired O $8 75 Additional
;2 lJ . Fee Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEYER. RICHARD E JR Street Address (P.O. Box Number is Not Acceptable)
7020 JASMINE AVE
COCOA FL 32027

City FL Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, Typed or prinléd namg of registered agent and title if applicabla. {NOTE: Registered Agent signatura réquired when reinstaling} DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. | OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE D ' 3 pelete TITLE ClcChange -0
NAME BEYER, RICHARD E JR NAME

STREET ADDRESS
CITY-ST-2P

STREET ADDRESS | 7020 JASMINE AVE.
C-sT-2F - 1 COCOA FL 32927

TITLE [ClcChange [0
NAME

STREET ADDRESS
CITY-5T-2IP

— D 1 pelete
NAME _|BEYER, MARY § .
STREET ADPRESS 7020 JASMINE AVE
Clry-St-ZP COCOA FL 32927

TILE [ Change [0
NAME

STREET ADDRESS
GITY-§T-21P

m— [ Delete
NAME KRGN!CK NORMAN M

STREET ADDRESS | 2501 GRAVEL DRIVE

oM-ST-20 | FT WORTH TX 76118

TiILE O Detete e Ocge O -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 pelste TITLE [Ochange [0
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

mLE . - 7 Detete TITLE Dchange [T+
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- zw CITY-ST-2IP

12,1 hereby certify that the informalion suppiied with this filing does not quatity for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify tiat &
-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 offlcer ar e

- of the corporation or the regeiver pr trustee empgwered to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block .10 or ‘Block 11
chianged, or on an attachmpent wigh an addrg

ith aft othfhﬁce emf)lowereée YGZ_ )l(,f:(TO‘-* _
SIGNATURE: __\JI& ' nm%%&%ﬁz';lﬁ‘ / 197/<QK WT-632 71§




