2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
b N97000005700 Secretary of State
CYPRESS WOODS HOMEOWNERS' ASSOCIATION, INC. 03272002 70003 DA TTTEL 29
Principal Place of Business Mailing Address
~4900-PEY BV 900 FAY BLVD
COCOA-H—0p087— COGaATFL-5288%
e S AT AR
i 516 Delannoy Ave g_______ PO Box 3767 —_
| Cocoa, FL' 32922 | . ! Gocoa, FI 32924-3767 DO NOT WRITE IN THIS SPACE
_.‘\ : City & State 4, FE! Number Applied For
59-3496835 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §£.gg‘lﬁ?:éﬁunal
= ——~——B..Name.and Address of Current. Reglstered Agept. . _ . _ _ - - eee. = _. T..Name and Address of New Registered Agent
t ) - =
BEYER, RICHARD E JR ' Kirschenbaum, Malcolm R
4800 FAY BLVD [ 516 Delannoy Ave
COCOA FL 32027 }—k Cocoa, FL. 32922 2 [7ce

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state ol Fronga—"

SIGNATURE
Slgnature, typad or printed name of registeredt agent and tle if applicabie, (NOTE: Ragistersd Agent signature requiréd when reingtating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F“—E NOW: FEE IS5 $61.25 Trust Fund Contribution. Added to Fees Department of State

10. ) QFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10

e D % O Dslete e D (Wfhang: (] Addition
NAME BEYER, RICHARD E JR NAME

STREET ADDRESS (4900 FAY BLVD STREET ADDRESS

ore-s-2e (BOCOA FL 32027 Cny-ST-21p P

THLE D O Delete TMLE &0 LChange [ Addition
NAME BEYER, MARY S NAME

STREEF ADDRESS (4900 FAY BLVD STRFET ADDRESS

cm-st-2P - |COCOA FL 32927 _ R Y R | e o .
TTmEe p - ﬁ)eme e D Change |:| Addition
NAME KRONICK, NORMAN M NAME

STREET ADDRESS |2501 GRAVEL DRIVE STREET ADDRESS

om-st-zP | ET WORTH TX 76118 CITY-ST-21P

TITLE O pelete me ") | %-5 el A Whire Ol charge  PTAddiion
NAME NANE MY RPumelia .

STREET ADDRESS STREET ADDRESS cao. Fh a2aTd

CITY-ST-2IP CITY-ST-2IP (?0

e [ Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-2IF CITY-ST-21P

THLE ) 7 pelete | TITLE [ change [ Addition

| NAME ) C NAME
STREET ADORESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diré¢tor
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a, ss, with all other like empowered.
SIGNATURE: _{ -

T DredIEEL LD 2o 2ar-632-7199

snsmﬂm;ﬁ\w-rtpen QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhang ¥

Mar 27,2002 8:00 am , :

CR2E037 (9/01)



