2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000

1. Entity Name

007198

CYPRESS BREEZE PLANTATION HOMEOWNERS ASSOCIATION

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90426 034 ****6] .25

Principal Place of Business

40001 EMERALD COAST PARKWAY
DESTIN FL 32544

Mailing Address

40001 EMERALD COAST PARKWAY

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Acdress

I

|

Suite, Apt. #, etc,

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
5 ] Z)UJZ"IZ.ZQ Not Applicable
Zj Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . s Name
Street Address (P.O. Box Number is Not Acceptable a
MATTHEWS, DANA C ( pianie)
607 HIGHWAY 98
DESTIN FL 32541 - —
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or pnted name cf regisierad agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O pelete TITLE p/S/T/D [JChange [ Addition %
NAME NAME Wayne Adkinson =
STREET ADDRESS STREET ADDRESS | 29874 U.S. Hwy. 331 South ]
_§T- .5T- im]
CITY-ST-2IP CITY-5T-2IP Freeport., FI, 32439 _ E
TITE O velete e VP/D [ change  [5d Addition | S
NAME NAME Chad Adkinson.
STREET ADDRESS STREET ADDRESS 33 4-B Calhoun Avenue
CITY-ST-2iP CITY-ST-2IP Destin, FI. 37541
TTE & Delete LUE s D © [OChange  [3Addition
NAME tame Fnrique DeVarona...
STREET ADDRESS STREET ADDRESS 012 Wright Circle
CITY-§7-2IP CITY-ST1-2iP \Tioevi 1le FI. 32578
TITLE O celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P A n CITY-ST-2IP
12. | hereby ceriify that the information supptiefl vith this filin qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental r tis true an d find thap my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation ar the receivey ogtruste powered tg Hthis repot ds required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atiachment plitHfan addrgss, witn all o f pRereg
y 47 ; / o/ 3
SIGNATURE: Nz URY: HEQUIRED 10l 0o 2D (54 92l |
SNO TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytime Phone #




