2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N97000005700 ecretary of State
1- Entity Name 04-11-2003 90146 020 ****5] 25
CYPRESS WOODS HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Businass Mailing Address
4900 FAY BLVD 4900 FAY BLVD
COCOA FL 32927 COCOA FL 32927
T e (I RARAR AR R
e DevAasRo{ fAve e o %ex -y P |
Suite. Apt. #, etc. " Sulte, Apt#. ete. ﬂa/c'HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Cocnn, Fo CAC.bA 52 - 53-3496835 Not Applicable
n
,;_'i a3 ) Cf;”g a 312:1'.\52 5 7 é'? ) Coun:;ys A 5. Certificate ?f Status Dasired I:I geae ;gq l‘ﬁf:é“""a'
§._Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
—— Name
BEYER, RICHARD E JR Stect A P.0Yeox Number is Not Accaptabl
4900 FAY BLVD Y/ AN Y YU AVt i 2 V=
COCOA FL 32927
™ Cpeon FL | 33> |

8. The above nal entity pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

#fe/3

SIGNATPIRE
Slgr ure‘(yped ﬁnted n?‘:t ragistared aganlyjns it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
s -I 9. Election Campalign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 : gn Financing $5.00 May Be y

b $ Trust Fund Contribution. O Added to Fees Florida Department of State

a
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 pelete me WrChange [ Addition
NAME BEYER, RICHARD E JR NAME
sTReeT ADoResS | 4900 FAY BLVD STREET ADIDRESS <|. 1o ]) clannNnoY Ave
amvsize | COCOA FL 32927 e | Opcan EA RIES
TILE D [ Delete ML Thange [ Addition
NAME BEYER, MARY § NAME
STREET ADDRESS | 4900 FAY BLVD STREET ADDRESS g@fo Deliannoy Rve_
omv-st-2P  |COCOA FL 32927 ._ . o jomstme catr -FA. RI93D - - ..~ - :
TILE D O elete TITLE [ Change ] Adgition
NAME WHITE A, RUSSELL - B A - A
STREET ADDRESS | 7462 BUMELUIA DR STREET ADDRESS
ar-sT-2f |COCOA FL 32027 GITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIE [ Delats TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelete TITLE {J Change [ Addition
NAME - ’ NAME . - -
STREET ADDRESS ) ; = STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information |,
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fégeny u ee pmpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagbrfeny wid Bdgige< with all other like empowered.

SIGNATURE MATODREDEQUIRED o Jo3 DL KBTS/

CR2E037 (10/02)



