FILE NOW: FILING FEE IS $61.25

NONPROFIT LS FLORIDA DEPARTMENT OF STATE
CORPORATION = 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 734690

1. Corporation Narne (1 )

CYPRESS POINT HOME OWNERS ASSOCIATION, INC.

FILED
Jan 20 1998 &:00am
Secretary of State

IR

Principal Place of Business Mailing Address
PO BOX 1061 : ( 5 é -‘_E? } E PO BOX 7061 . Date Incorporated or Qualified
WINTER HAVEN FL 33883 WINTER HAVEN FL 33862 12/23/1975
bs us 4. FEI Nurnber Applied For
59-2047881 Not Applicable
2. Principal Place of Business 2g. Mailing Address .
P 9 . Certificate of Status Desired [ $8.75 Addiional
;I ;a Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. Eiection Campaign Financing $5.00 Ma
X u y Be
a # 5 o & é—;[—‘_? Trust Fund Contribution | ._Added to Fees
City & State City & State . Is this nonprofit corporation a homeowners association?
23] 28] ves [ No
Zip Country Zip ) Country . This corporation owes or has paid the current year Intangible
E\ E‘ E El Persoral Property Taxdue June 30. [ 1ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mama
HEGLAND, DALE L 82| Street Address (P.O. Box Number iz Not Acceptable)
1222 CYPRESS POINT RD EAST e
WINTER HAVEN FL 33884 83
84| City FL 85| Zip Code

office or registered agent, ¢
agent. | am familiar with, g

bath, in the State of Florida,
it FT71503, Flarida Statutes.

11. Pursuani to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its reglstereg
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE - oy vy EG AR LD i bl
Signature, 8 applicatia, {NOTE. Registered Agent signature raquired when reinstating) DATE

12 OFFICERS AND @fRECTORS 13. ADBITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE D [ peLEre 1.1 TILE [IChange [ Addition

NAME PHILLIPS, TIM 1.2 NAME

streeT apoREss | 1221 CYPRESS POINT EAST 1.3 STAEET ADDRESS

CITY-5T-2P WINTER HAVEN FL 1.4 CITY-ST-2IP

TITLE b L1 DELETE 21 TME [T Change [ Addition

NAME HEGLAND, DALE 2.2 NAME

streey oomess | 1222 GYPRESS POINT EAST 2.3 STREET ADDRESS

QITY-ST-2P WINTER HAVEN FL 2.4 CITY-ST-2P

TLE PD 7 DELETE 3.1 TITLE [JcChange [T Addition

NAME SHELL, JEFF 32 NAME

smeeTanoress | 1114 CYPRESS PT RD WEST 3.3 STREET ADDRESS

coy-st-zr 7| WINTER HAVEN FL 3.4, CITY-ST-2iP

TME D [T pELeTE 41 TITLE [T change [T Additign

RAME RAFOOL, BRANDON 4,2 NAME

streevanoress | 1115 CYPRESS PT RD WEST 43 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 44 CITY-$T-20P

TILE b 11 DELETE 51 TILE [J Change ™ T Addition

NAME CCONNORS, JODY 5.2 NAME

smeer aconess | 1218 CYPRESS PT RD EAST 5.3 STAEET ADDRESS

CITY-ST-ZP WINTER HAVEN FL 54 OITY-ST-IIP

THLE [3 I DELETE 6.1 TMLE L] Change LI Addition

NAME MARTIN, CLAUDIA 6.2 NAME

staeet aopRess | 1122 CYPRESS PT RD WEST 6.3 STREET ADDRESS

CITY - ST+ 2P WINTER HAVEN FL 6.4 CITY~ST-ZP

indicated on this annual report or supp
officer or diractor of the corporation or th
Block 12 or Block 13 if changed, or ong

SIGNATURE:

Attachment with an address.

14. | hereby certify that the information sup{alied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i amental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
racaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[~ P7-F8  PH-BRYYLS

CR2E037 (10/97)



