FILED

2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Jan 21, 2005 8:00 am
DOCUMENT # N0OO000004052 Secretary of State
1. Entity Name 01-21-2005 90057 023 ****4]1 .25
CYPRESS POINT H HOMEOWNERS' ASSCCIATION, INC.
Principal Place of Business Maiting Address
6948 CYPRESS SPRING CT 6948 CYPRESS SPRING (T
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
ST S AR AR ORARRNERTE
Suite, Apt. #, elc. Suite, Apt. #, atc. 01072005 Chg—NP CRIE037 (1 0103)
City & State City & State 4. FEI Number Applied For
. 59-2989817 Not Applicable
- & -—Counlry. . - Zip ST - Country, - = —-| '8 Certificate of Status Desired -3 rfg Z{’gqgﬁg:dmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
GRIFFIN, KIM
6948 CYPRESS SPRING CT Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nams of registered agant and titie if applicabis, (NOTE: Aegisterad Agent kignatura required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . Florida Department ot State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TRLE PD 0 Delete e £/ D JK{change (] Addition
HAME REM, EARL NAME REMY , 12
STREET ADDRESS | 7020 PINE BREEZE LANE StheET ADDRESS | 70 20 /’MMr 3 ‘? ELZE AAN.
¢my-sT-2p | ST AUGUSTINE, FL 32086 CATY-ST-2P 57, AVeuSTNE, FL JRIE4
TmLE VPD [ Delete TLE V/D I Change (] Addition
NAME VACCARO, STEPHEN HAME MURRARY , e RAABA
STREET A0DRESS | 6841 CYPRESS SPRING CT STREET ADDRESS P88 colon /AL DRIvE
are-si-zf | ST AUGUSTINE, FL 32085 CirY-ST-2P S AUeusT/invE |, FL FA0LE
E D [ Delete TLE T/ P [ Change [ Addition
WME—— [ WESSELMARR;ROBERT - = NAME C WESSELMAN | KOBERT ==
STREET ADDRESS | G44 COLONIAL DR STREET ADDRESS QLY C£OLON AL DRI VE
orY-51-7P | SAINT AUGUSTINE, FL 32086 CITY-§T-2P ;,-; ﬁ VEVSTINE |, fl FR884
TITE sD O Delete TMLE [ Change [ Addition
HAME GRIFFIN, KIM . HAME xé/;f/ N, K
STREET ADDRESS | 6948 CYPRESS SPRING CT STREET ADDRESS L9YE cyﬂ(’.é‘f) SERIE T
CITY-ST-7P SAINT AUGUSTINE, FL 32086 CITY-ST-2P ‘BT RugbSrNE | FL 3zefé
TLE O Detete TWLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CirY-St-2p
TALE O Detete e O change [ Addition
HAME HAME
STREET ADDRESS STHEET ADORESS
CITY-57-7P CiTy-S1-2P

12. | hereby certify that the information supplied with this filin g does pot qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: AA? 7 9/511 e, ). 2005 905~ 794~ 903/

SHONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR £/ V 4 Dats Daytima Phona #




