FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NOOOO0Q00580 02-10-2005 90053 040 ****6] 25

1. Entity Name

CYPRESS POINT PARK CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

50 CYPRESS POINT PKWY., STE 1 50 CYPRESS POINT PKWY., STE 1A 50013160

PALM COAST, FL 32164 _ PALM COAST, FL 32164

T s IERIRMAIARHL AR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01262005 dhg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

59-3588767 . -[ - -[notApplicabie

Zip e = | Country LA Country 5. Ceriificate of Status Desied [ fi-;’fqa:’:é“"”ﬂ'

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

RINEK, CHARLES r0¢ %O 1 olvete

PALM GOAST, FL 32164 TETS AL Ao P4

“0IG _ 1] FLIZSF

8. The above named entity submits thi
the obligations of registered ageal.

atemenglor the purpose of changing its registered office or registered ar_fenl. or bot!l, in the State of Florida. I7 familiar with, and accept

= = 1/0llos

SIGNATURE
Signature. b fintsd name of registersd agenl and title If applicabls. {NOTE: Ragistered Agent signatura requirea when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conlribution. O Added 10 Fees . Florida Department of State
10. bFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TITLE [J Change [ Addition
NAME PINEK, CHARLES NAME
STREET ADDRESS | 50 CYPRESS POINT PKWY., STE 1A STREET ADDRESS
CY-ST-7P PALM COAST, FI. 32164 CITY-57-2IP
TITLE 5D 1 palete TITLE [ change 7 Addition
NAME MCKIGHTS, GMETIC NAME
STREET ADDRESS | S0 CYPRESS POINT PKWY ., STE B4 STREET ADDRESS
CITy-S1- 2P PALM COAST, FL 32164 CITY-S81-2IP T -
me 0D 71 Delete TILE [ Change [T Addition
NAME HENDERSON, CRAIG - NAME
STREET ADDRESS | 50 CYPRESS POINT PKWY., STE C3 STREET ADDRESS
CiyY-ST-2P PALM COAST, FL 32164 CITY-ST-2IP
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE . [ Delete TITLE [dcChange 3 Addion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST- 2P ]
TILE )  Deiete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP ’ CITY-$T-21P

12. | hereby certity that the information suppifed with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o 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 corporaticon or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilwEn)kddress, with all other like empoeered.
SIGNATURE: &J / . ‘—2/[9?75/8(’ 3PE-7116~T V50

RE AND TYPED OR PRINTED NAME OF 5‘"("5 QFFICER OR DIRECTOR Dayiime Phane ¥

.



