.

‘,q

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005700

1. Entity Name

CYPRESS WOODS HOMEOWNERS' ASSGCIATION, INC.

(08-29-2001 90008 024 ****5

Mailing Address

7020 JASMINE AVENUE
COCOA FL 32927

Principal Place of Business

4900 FAY BLVD
COCOA FL 32927

6@

[GRVETRTE N S

3. Maiiing Address

4700 fA¥

2. Principal Place of Business

]

v,

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 29, 2001 8:00 am
Secretary of State

1.25

City & Stata City & State 4. FEI Nurnber Applied For
_ CoCOA |, £l 59-3496835 Nol Applicable
Zip Country Zip - Country » ) $8.75 Additional
32-?2_7 U.SA 5. Certfficate of Status Desired ﬂ Fes Raquired
- - 6, Name and Address of Current Hegistered Agent . - - A -7, Name and Address of New Reglstered Agent™ — o
Name 2 _ -
SEYEL . Ricyard £ TA
BEYER, RICHARD E JR suzz $d<d)rt2§s (5% o;; u%edr. i; % 'Acceplabie)
7020 JASMINE AVE
COCOA FL 32927
City Zip Code
CTocoA FL 32927
8. The abovew is gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
.KZ - — ’
SIGNATURE @ Flrcnqrd & DEYEL. LR 2/45 MZ o/
%mur&ﬁvp%r pn‘nfﬂ name of, gfgtared agent end title if applicabls. {NOTE: Registered Agent signature req‘r.l’i:sd when !aT!\’siﬂting) 'DATE "
FILE NOW: FEE IS $61.25 9. Election Campaign Financw‘ng $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236,25 Trust Fund Contribution. Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D : O Delete TITLE D ,Z" Change (] Addition
NAKE BEYER, RICHARD E JR L NAME BEYER., RichARD £ TR

STREET ADDRESS | 7020 JASMINE AVE. SIREET ADDRESS | 4.7 00 /:l,q ¥ VD,

CITY-ST-2IP COCOA FL 32927 av-str |\Cocol , L. P29 27

it D 1 Detee TITLE D Change [ Addition
NAME BEYER, MARY $ NAVE ZrYER g MARY A‘Y A

staeer Aooress | 7020 JASMINE AVE. e oress | 4G 00 FAY Bevd.

“CMV-§T-2P: = - COE DA FLE 32027 s i ov e o o AL GITY 51 2P e éo"c"aA'L’; lor 32227 e e
TITLE D 1 Delete TITLE Ol Change  [J Addition
NAME KRONICK, NORMAN M NAME
streeT aooRess | 2501 GRAVEL DRIVE STREET ADDRESS
"CITY-ST-7iP FT WORTH TX 76118 CITY-ST-21P
CTILE [ Delete TITLE [ Change  [F Additien
NAME NAME
| STREET ADDAESS STREET ADDRESS

CTY-S7-2P CITY-§T-2IP
“ImE T Delete TILE [IChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O pelete TiLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tee empowered to execdte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the receiver or
changad, or on an attachment withran gdddrass,

SQIGNATIIRE -

Fz

h a2l ater like empowered.
{{;ﬁﬁ?@ﬂ)fmg' Locunt) & sevee Ja. De IT21-£32-71F9

ar

onnaYs Y

W

CR2ZE037 (5/01)



