FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESchEPgRT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P00000114923 Secretary of State
1. Entity Name 01-23-2003 90173 037 ***150.00
CYPRESS FOUNTAIN BEACH, INC.
Principal Place of Business Mailing Address . ..
4401 VINELAND ROAD, SUITE A 1617 4401 VINELAND ROAD, SUITE A 1617 )
ORLANDO FL 32811 ORLANDO FL 32811 ot )
2. Principal Place of Business 3. Mailing Address H““mm "m m” "m"m ""M"“ll“ Iml ’Iull'lll mulll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3686235 Not Applicable
Zip ' Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
. ‘ Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- —_— - ’ Name ~ - - r
MARSHALL, BYRD F JR Gioce it M
Street Address (Pﬁ. Box Numberis Not Acceptable)
301 E PINE STREET STE. 1400 -
[ A
ORLANDO FL 32601 GIU Vowetrsy BN S0 ,4~/ A
City Code
2 fardD FL | Fa5r
8. The above named entity i \s statemeny for the purpose of charging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obngations of registgfed agen J\) ﬁfﬂg
SIGNATURE : ' Goere Wt*—cs&t J_//o_/b?.
A 4 Sign: ge typed or prhﬂe{ams of reglslsrﬂ-!'g,\an titie if apphM {NOTE: Registered Agant signature mﬂu\rsd when res nslahng) DATE
F""E NOwl! FEE IS 3150{)0 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Added to Fees
Make ‘Chieck Payable to Florida Department of State
'10.‘; S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celste TITLE D N [Z/Change [ Addition
NAME MCINTYRE, THOMAS E NAME Mme Totype Tho
sTReeT apDRESS | 2250 N ORANGE BLSM TRAIL sTReFTACDREss |MMOV  Vimeland 2") 5«4-‘\*& A1l
crv-st-z¢ (ORLANDO FL 32804 CITY-ST-2P ORla~nts | Ll 3NN
TTEE D [ Delets TILE v . Plhange [ Addition
NAME WRIGHT, GREG NAME wipaWt | Guey
sTReeT ADDRESS | 2250 N ORANGE BLSM TRAIL STREET ADDRESS | MO Vins lamis B> Sahk Al
CITY-ST-7IP ORLANDO FL 32804 CITY-ST-7IP O lamiva _C_’l 2.8\
e 1} O Delee TITE D ' [WThange [ Addition
NAME IODICE;SAL™ "~ ~— = 7 T e 7 | Tomew So-] ‘ T T -
staeet aoDREss | 2250 N ORANGE BLSM TRAIL STREET ADDRESS | 4401 v'me famd 2d , 5:5"6 A1l
crv-st-2p | ORLANDO FL 32804 CITY-S1-2p O | acnidO L 3281/
e 1 Detete THLE ) O] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CHY-S1-2IP
TmE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP A oY-ST-IF )
12. ) hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplementat rdpbrtis true and accurate and that my si shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust 10 execute this repg quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adglhess, with alother like e
|y b, udl { DYty ! i
SIGNATURE: ___ SIGAATURE/QY =) Gy Wiy Hi //4 3 S07-§35-200 | X307
smuny{ AND WPET?H PRIGAED NaME DA SIGNING OFFICER szcma T Dale T ] Diaytime Phone #

TR U

ny

CR2ED34 (10/02)



