- FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT S
- ecretary of State
DOCUMENT # P97000045069 03-07-2005 90267 045 ***150.00

1. Entity Name

BLUE CYPRESS CLUB, INC.

Principal Place of Business Mailing Address
21788 73 MANOR 800 8TH STREET
VERO BEACH, FL 32961 VERO BEACH, FL 32960
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5. Name and Address of Current Registered Agent

20D E1511TH STREET DO NOT WRITE
VERO BEACH, FL 32962 | IN THIS SPACE

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 Florida. t am familiar with, and accept
the obligations of registered agent.

| sisnaTuRe ]
L Sigracum. 1yped o peiniad e of ragisiorad agant and diia If sppicabls. (NOTE: Regittered Agen signaturs mquined whan reinstating) DATE
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FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5_00 May Bs
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O AddedioFees

10.. . OFFICERS AND DIRECTORS |

THLE PD .

NAME MILLS, WILLIAM B

STREET ADDRESS | 21788 73 MANOR
cmy-st-2P | VERO BEACH, FL 32061

TME TD

NAME GOWLAND, JAN

STREET ADDRESS | 21788 73 MANOR

cmy-s1-2P-  ~|-VERO BEACH, FL 32961 .- - e e - e m e —— -
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NAME

s DO NOT WRITE

e IN THIS SPACE
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12. | hereby cenrtify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07?_'3)0), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trus 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 corporation or the raceiver or trustee empowered to exacute this repon as required by Chapter 607, 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. ‘
SIGNATURE: M M/ Z-Y-or" 72 Z;fni.“”’/

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING QFFICER OR DIREGTOR




