FILE NOW: FIL
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000069040 (O)
CYPRESS MANAGEMENT OF NORTH FLORIDA, INC.

Now known as "Enterprise Fund Management of North Florida,

1t
Inc.

Frincipal Place of Business

13000 SAWGRASS VILLAGE CIR
SUITE 5
PONTE VEDRA BEACH FL 32082

Mailing Address

13000 SAWGRASS VILLAGE CIR
SUITE 5
PONTE VEORA BEACH FL 32082

ARG

]

20

3. Date Incorparated or Qualified 3a. Datg of Last Report
2. Principal Place of Businass 1_’_&.‘ Maiing Address 4. FE| Number Applied For
21 N [28] Not Appiicabic
ite, Apl, #, etc. Suite, Apt. 4, etc, A , it

| __ Suite, Apl. 4, etc L Lite, At 4, elo 5. Certfficate of Status Desirad In| $8.75 Additional
22 Fee Required

City & State State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added 10 Feass

Zip Country | Gountry B. This corporation has liability for intangible tax under s 199.032,

30|

Florida Statutes Yes [INo

10. Name and Address of New Registered Agent

8i
PHILUIPS, PAMELA K )
50 N LAURA ST
SUITE 2800 83
JACKSONVILLE FL 32202 &

Name

Michael F. Lewls

Street Address (P.C. Box Number is Nat Acceptable)
13000 Sawprass Village Circle, Suite #5

B5 p Code

Cit Z
v Ponte Vedra Beach FL 32|082

1. Pursuant 1o the provisons of Sections B07.0502 and 07,1608, Florids Staluies. the above named

corparation submits this statement for the purpose of changing its regislered office

14. | do hereby certily thal the information supriicd wi
i

appears in Block 12 or Block 13 if changed,

SIGNATURE: _.

s

certify that the infonnation indicated on this annual report or supplemental annual
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 excoule this report as required by Chapter 607, Fiorida Statutes: and that my nama

or on an attag
,,Zu/ 4

"SIGNATURE AND TYPED O PRINTED NAME OF SIGNI

B R |
ING FEEA_F:[EF!MAX‘I IS $225.00

CR2E034 (12/95)

or regrstered agent, or both, in the State of Flargia. Such change was zulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent, | am
famiiliar with, an copt the opligatigns of, f10n SO 29705, Florida Stalutes,
sonature  / fla g ALnt \j ~ o $ ,?'L.]__]f?.?,,,,,, B
- Slgature, tyed o Erinted na o 3 At and G i apgioet | INOTE Heg anied Agent ot recnresd whar reinseling) DATE
12 OFFICERS AND DIREC10ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 12
TR D ‘ Cioecee J o D,PF,S,T [ Change X Addition
N SURFACE, J. FRANK 12 NAME Lewls, Michael F.
STREET ADDRESS 50 N LAURA ST SUITE 2800 13simeeranoniss | 13000 Sawgrass Village Circle, Suilte #5
Gy - 5T-21p JACKSONVILLE F|, 32202 ALIY-SI- 2P Ponte Vedra Beach, FL 32082
TITLE [ DELETE 21711 [0 Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 2P ) 24CNY-51-71P
MLE [JDLLRE 31 VITLE [ Change [ Addition
NAME 32 NAM:
STREET ADORESS 3.3 STREET ADDRESS
GITY-5T-2)P 3400v-51-2F
TIRE ) - I B 11 A PRENIT =000l 53-3334@@31@8 [ Aaditon |
NaME , 42 N ~-05/24/96--11110--039
STREET ADDRESS 43 SIRELT ADDRESS 200 00
CITY - ST-2iP 4.4 0AY-S1-2F
TIE INEECE XL [ Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CY-S1-2P e 54CI1Y-§T-2Ip ya
TE ) DELFIE 6 1 TILE [J Change pmgn‘*"
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS - 10,\
CITY-57-2P 64 CIIY-81-2ip \

i Hng is voluntarly furnished and doss not

menl with an g

5 OFFICER OA DIRECTOR

qualify for the exenption stated n Section 1 19.07(3)K). Florida
raporl is true and accurate and

Statutes] | further

that my signature shall have the same legal effect as itrfade under

“laafee

Oale

" Bens B 7




