2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # P98000057533 Mar 20, 2000 8:00 am
CYPRESS HEAD GOLF VILLAS, INC. Secretary of State
03-20-2000 90127 030 ***150.00
Principal Place of Business Ma'\linlg Addrese
4215 SOUTHPOINT BLVD SUITE 100 4215 SéUTHPOiNT BLVD SUITE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166191
5 5 AR A S
P.0. Box 551260 P. (0. Box 551260
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
JEKEBRYi11e, FL City& Siatgacksonville, FL 4 FEINumber 59.9694769 e
3ﬁ5 5 Country Z?2| 255 Gountry 5. Certificate of Status Desired O gg';gqlﬁ:’:;“"“a;
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
Lewis Ansbacher
ANSBACHER, LEWIS e o oA
100 NATIONAL FINANCIAL BUILDING S 5 Bl fort Road. P

4215 SOUTHPOINT BLVD Buildi 100
JACKSONVILLE FL 32218 ; et i i
ciy Jacksonville FL | ZrE8d¢

pse of changing its registerad office or registered agent, or both, in the State of Florida.

3/isFoo

- \[;?Q)QMOTE: Ragistered Agemigignature required when reinstating) DATE
|
, — 7 il ' T ,

9. This carporftions eligible 1o saMtanglble FILE: NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Bo
Tax filing rfipdiremnent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DPST O petete TITLE [ Change [ Addition

NAME ADLEY, JAMIE NAME

streer aooress | ONE CORMORANT CIR STREET ADDRESS

CITY-ST-2IP DAYTONA BCH FL 32119 CITY-ST-2IP

e ov O pewe WL Clohange [T Addition

NAME SCHWARTZ, WINSTON NAME

streeT aporess | ONE CORMORANT CIR STREET ADDRESS

crv-sT-2¢ - | DAYTONA BCH FL 32119 GITY-T-2IP

TITLE . Oopeete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-7P

TILE [T pelete TITLE [(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

LY -ST-ZIP GITY-ST-ZIP

TILE [ pelete TITLE [JChange ] Addition

NAME NAME

STHEET ADDRESS STREFT ADDRESS

CITY - $T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing i:loes not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ar the receiver or frustee empowered to execute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

- P e

SIGNATURE: ___ ool hﬁdﬁtt@%';.ﬂ;‘fmu Aur Bl guww 2855

SIGNATUHECND TyED OR PRINYED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone #
|

CR2ED34 (9/99}



