2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 19,2005 8:00 am

-
DOCUMENT % 734690 ecretary of State
. Entity N
- Eniy Name 04-19-2005 90387 012 ****51 25
CYPRESS POINT HOME OWNERS ASSOCIATION, INC.
Prineipal Place of Business Mailing Address
6039 CYPRESS GARDENS BLVD., #269 6039 CYPRESS GARDENS BLVD., #2689
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEl Number Applied For
59-2947881 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 735 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Kl D Loy on S

Street Address (P.C. Box Murmnber is Not Acf:eptabie)

~KIMBALL, JUNE .
1220 CYPRESS POINT EAST ROAD

WINTER HAVEN FL 33884 s Mm /Afﬂj ////0%' M
’ /1?1)’)7!“

a. The above narmed entity submits this statement for the purpose of changing its reglstened ofﬁ of regist ent, or both, in the State of Flerida. | am famlllar wnth and accept

the obllgatlons of registered ag

SIGNATURE Mg)\/ep éﬂky 7?/4(”%

Slgnature, typad or printed nama ot lsglstered agant am.:i \’Ils it applcable (NOTE ngls(lsd&gsm slgnatule required wh‘ramsl ne DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Addedto Fees
10. OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD R B Datets TITLE P [0 change 1] Acdition
RAME KIMBALL, JUNE NAME T ERIAE f,q.eezs y) EZ aﬁ
STREET ADDRESS | 1220 CYPRESS POINT EAST ROAD STREET ADDRESS | A2y 255 ,%,,;,Ldjl LS
orv-st-7p |WINTER HAVEN FL 33884 CITY-5T-2F [l)ﬂ'&‘
e VPD ¥ Delete L [ Ghange Mddilion
NAME CONNOR, HARRY NAME 42 J
STREET ADDRESS 1218 CYPRESS POINT EAST ROAD STREET ADDRESS //M % ﬂ Jrlé
CifY-5T-2IP WINTER HAVEN FL 33884 CITY-ST-ZIP # J 71// Mw
me e ) 1 Detete ) TILE 7 Change ﬁAddmon
NAME GARDNER, TERRI - ‘B NAME — J{ $7L M
STREET ADDRESS. | 1210 CYPRESS POINT EAST ROAD - _N_sreeT ApDRESS 4 4 /JI
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-7IP i J, -}Q g/
e . S E Delete TITLE ("] Change m Addition
NAME TANKE, MARY NAME ‘ _ ,Z M
streer aopress [1219 CYPRESS PTE STREET ADDRESS #<
CITY-ST-2IP WINTER HAVEN FL 33884 CiTY-ST-2IF % V
TITLE D [ Celete TILE ] Change k‘fAddition
NAME OWENS, REGINALD NAME
siReeT annress | 1219 CYPRESS POINT EAST ROAD STREET ADDRESS )4 402“
CiTY-S1-2P WINTER HAVEN FL 33884 CITY-ST-2P
] E -
TTLE Dalete TITLE [J Change Addition
N BATEHAM, MARY G NAME ,4/)//\/ . ﬁ}lg / % {? A
sTReET anoRess | 1242 CYPRESS POINT EAST ROAD STREET ADDRESS
olY-ST-71P WINTER HAVEN FL 33884 CITY-ST- 7P 4/

12. | hereby certify that the infgrmatio ol d with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or [ h is true and accurate and that my signatute shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation o the rpeiFdy powered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac 5 s, with all other like empowered.

/ %MCM«E Ja_ H-1A-05S

SIGNATURE/AND/ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




