FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # NO0Q00000590 04-30-2008 90177 022 ****§] 25

1. Entity Name
CYPRESS POINT PARK CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address 6 ““ 6 J1u9

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

PALM COAST, FL 32164 PALM COAST, FL. 32164

T T UMD R

P.0. Box 35)33L
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Apptied For
Pl Ceast Fl 59-3588767 Not Applicabie
i Country 'g’a l 35 Country 5. Centificate of Status Desired a Ei';’esqa?:;ﬁonal
§.-Nameg .and Addrass of Curront Regleterad Agent 7. ‘Name and-Address of New Registered Agent -

N - _ :
STOKES, LEA A " ChvrisHee ¥ carisHAe .
109 S.6TH ST Street Address (P,0. Box Number is Not Acce ey -
FLAGLER BEACH, FL 32138 52 &DP&QO\/\' a g‘”‘é&‘f"

St . Avqustine _ FL | %88z

8. The above named entily submits this staiement tor the purpose of changing its registered office or regislered‘ﬂéem, or both, in the State of Florida. | arm familiar with, and Zaccepl
the obligations of regisiered agent.

SIGNATURE \Q\"\Y'\ Ah&rew MG L-I-QS‘O?

Signalure, typed or printed name of registarad agerl and il i applicable {NCTE: Registered Agent signefure required when reinstating) DATE
Fiting Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chaeck payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE v [ pelete TITLE [Jchange [ Addition
NAME RINEK, CHARLES NAME
STREET ADDAESS | 50 CYPRESS POINT PKWY,, STE 1A STREET ADDRESS
CITY-SF.21P PALM CQAST, FL 32164 CITY-ST-2IP
THLE P {1 petete TIME O change [ Addition
NAME DELGADO, LOU NAME
STREET ADDRESS | 50 CYPRESS POINT PKWY,, STE B4 STREET ADDRESS
CITY-ST-7IP PALM COAST, FL 32164 CITY-S1-21P
TITLE S O oelete TITLE [C) change (] Addilion
NAME HENDERSON, CRAIG NAME -
STREET ADDRESS | 50 CYPRESS PT. PKWY., STE. C-1 STREET ADDRESS
CIFY-ST-2IP PALM COAST, FLL 32164 CITY-S7-2IP
MLe 1 betese THLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S§1-2P CITY-S1-2IP
TITLE (] etete TILE U] change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
NME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP

12. | hereby certity $hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. t further certity 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 direclor
of the corporation or the receiver or trusiee empowered to execule ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \ \)\.QA ‘*\w\n R, Tesd

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




