2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000000337

1. Entity Name

CYPRESS GREEN PLACE OWNERS ASSOCIATION, iNC.

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 20050 036 ****5] .25

Principal Place of Business

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

Mailing Address

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

SR 54028114

2. Principal Place of Business

3. Mailing Addrass

RN A

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2560558 Not Appiicable
Zip Country Zie Counry 5. Certificate of Status Desired [ §8'75 Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— S s o U M ke _ _.N_ame.._ T S Lo S s
M|TTAL, RADHE . Street Address i
{P.0. Box Number is Not Acceptable)
9141 CYPRESS GREEN DR, STE. 3 P
JACKSONVILLE FI. 32256
City FL ‘ ip Code

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

the cbligations of registered agent.

SIGNATURE

Slgnature. typed or printed Name of registered agent and litle if applicabie.

{NOTE: Registered Agent signalure required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.
TITLE DPT 3 Delete TiTLE I Change [ Addition
NAME MITTAL, RADHE NAME
srreer anoress | 9141 CYPRESS GREEN DR, STE. 3 STREET ADDRESS
omv-srze  (JACKSONVILLE FL 32256 CiTy- ST 2P
TME D T Deete TILE [3 Change [ Addition
NAME KAHN, KAHLIL A NAME
ov.si-zp  |JACKSONVILLE FL 32256 CITY-5T-21P -
LE 1D el - near e ) pelete ™ {7 TME _— e T T s [changs [ Aadition
NAME ~|CLARK, STEVENA o - o oo o e o Mo e m e e — e
stresT aponess | 9141 CYPRESS GREEN DR, STE. 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-S1-2P
TILE oV [ Delate TTLE [J Change  [J Addition
NAME VIJAPURA, AMIT NAE
e soofess |9141 CYPRESS GREEN DR, STE. 3 STAEET ATDRESS
orvstap | JACKSONVILLE FL 32256 Neovsiw
DS —
TITLE TITLE Change Addition
e SENAPPE, STEPHEN M veee o 0] Crange [
stweer aporess | 2141 CYPRESS GREEN DR, STE. 3 STREET ADDRESS
orv-srzp  |VACKSONVILLE FL 32258 CITY-ST-2P
e 1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-2P

12. | nereby 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 infcrmation
indicated on this report or supplementat repon is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpcratlon or the receiver o

other like empowered.

RHirt. S M7 74

fvared 10 execute thig report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

%/?5/@»@

Dals Daytime Phone #




