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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000057533

1. Entity Name

CYPRESS HEAD GOLF VILLAS, INC.

Principai Place of Business

PO BOX 551260
JACKSONVILLE FL 32255

Mailing Address

PO BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Apr 06,2001 8:00 am
ecretary of State

04-06-2001 90053 027 ***150.00

DO NOT WRITE IN THIS SPACE

JHO

Tax filing requirement and elects 1o do so.

’ After MAY 1, 2001 Fee will be $550.00

City & State City & State 4, FEl Number 59.3524769 Applied For
Not Applicable
i Zi Count it
ap Country P ouniry 5. Cerlificate of Status Desired O $8‘75 ﬁddmonal
Fee Required
o~ "-5Name and Address of Current Registered Agent~— —-— -~ == -~ _7,-Name and Addross of New Registerad Agent EE T W)
Name
ANSBACHER, LEMS
Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT RD
BLDG 100
JACKSONVILLE FL 32256 - s
ity in Code
. FL
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.
SIGNATURE
Signature, fyped or printad namae of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 .
e DPST Delete e LAPIT . O cnange%mjmtion 3
wie | ADLEY, JAME we oA Iaédétm D oad H 105 g
staeer aporess | ONE CORMORANT CIR STREET ADDRESS 23 evil [{/ 3
orv-s-2¢ | DAYTONA BCH FL 32119 ) m-sze | SewdA. Dutona, O 32419, z
TMLE DV "I?ge;ele TITLE DV ' [J Change Sﬂ}idditiun &
NAVE SCHWARTZ, WINSTON AME Sevwog e, LN gicza
sTreer acoress | ONE CORMORANT CIR STREETADDRESS | 5% ey f'ﬂﬁ) Poe ## 103
ar-sT-2¢ | DAYTONA BCH FL 32119 I st |S oA L erdona e, 32119
me T ’ T O pelete TITLE ’ T T ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ Detete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY - $1-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further cenlify that the information
indicatéd 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 cerperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SAme Awd. Aoz

2/20/1 /

oY 7¢g 2535

s@mn TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




