2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N99000000337

1. Entity Name

CYPRESS GREEN PLACE OWNERS ASSOCIATION, INC.

FILED

05-15-2000 90244 029 ****g] 25

Principal Place of Business Mailing Address
9141 CYPRESS GREEN DH. STE. 3 941 GYPRESS GREEN DR.. STE. 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-2008

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For

\5-7- 2 S &35S b 4 Mot Applicatle
Zip Country Zp Couniry 5. Certificate of Status Desired O §8'75 .ﬂ_«dditional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

MITTAL, RADHE

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

9141 CYPRESS GREEN DR., STE. 3
JACKSONVILLE FL 32256

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printad nama of reglsterad agent and ttle f applicable (NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE DPT _ [ elete TITLE O Change [ Addition
NAME MITTAL, RADHE NAME
STREET ADDRESS | 9141 CYPRESS GREEN DR., STE. 3 STREET ADDRESS
or-st-ze | JACKSONVILLE FL 32256 CITY-57- 2P
TITLE D [ Celete TITLE [ change ] Addition
NAME KAHN, KAHLLL A ' NAME
STREET a00RESS | 9141 CYPRESS GREEN DR., STE. 3 STREET ADDRESS
- CT-STZP - L JACKSONVILLE FLo32256 oImY-§T-21P - .
TNLE D . [ Delete TILE O Change [ Addition
NAME CLARK, STEVEN A NAME
STREET ADDRESS (9141 CYPRESS GREEN DR., STE. 3 STREET ADDRESS
om-st-2P | JACKSONVILLE FL 32256 CITY-$T-2IP
TMLE Dv O elete TILE [ Change [ Addition
NAME VIJAPURA, AMIT NAME
sTREeT ADORESS | 9141 CYPRESS GREEN DR, STE. 3 STREET ADDRESS
Cy-s1-2IP JACKSONWLLE FL 32256 CITY-S7-2IP
e DS O Delete TITLE [dchange [ Adcition
NAME SENAPPE, STEPHEN NAME '
STREET ADDRESS 9141 CYPRESS GREEN DR., STE. 3 STREET ADDRESS
on-51-2P | JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE ) O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY- §T-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

smnmune:\fﬁiﬁf"mﬁ%E fRADHE “M-iGep L

G4-28-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dats

Daytme Phone #

May 15, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



