2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nooocooo4052  “~"

1. Enlity Name

ICI:\IYCPRESS POINT Il HOMEOWNERS' ASSCCIATION,

Secretary of State

Principal Place of Business Mailing Address

Mar 01, 2007 08:00 AM

{

6948 CYPRESS SPRING CT
ST AUGUSTINE FL 32086 -

6948 CYPRESS SPRING CT
ST AUGUSTINE FL 32086

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, ¢lc

Suile, Apl. #, clc.

UGB

1st MOCRE CR2E037 (10/06)
City & Slata City & State 4. FEI Number Appiied For
59-2989817 Not Applicatlo
Zp Country Zio Country 5. Cortlicate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIFFIN, KIM Slreot Addrass (P.O. Box Number is Not Acceptable)

6948 CYPRESS SPRING CT

ST AUGUSTINE FL 32086

City

Zip Codo

FL

lhe obligations of reg:stered agani.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept

Signaiure, typed o pinied name of registerea agent and s d applcasla

{NOTE; Registgrad Agen signalurg requied whan reglanng) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eioclion Campaign Financing
Trusl Fund Contributon.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10, : OFFICERS AND DIRECTCRS 1,
- h Addition

o | rEw, EanL I Ugogausazes DU EM

STREET ADDRESS | 7020 PINE BREEZE LANE SIFEET AIDRESS 08-12/07-80031-010 B1.25
Lomsi-P | §T AUGUSTINE FL 32086 CIY-$1- 2P
L onme VPD [J Delete TaLe O change [ Addition
I NAME WAULDRON, JAMES T NAME

STRIFTADDRLSS | 6952 CYPRESS SPRING CT SIRELT ADDRESS

CITy-8J- 21 SAINT AUGUSTINE FL 32086 CITy-SI-4p

INE ™ [ Delete TIMLE [ change [ Addition

NAME WESSELMAN, ROBERT NAME

STREETADDRESS | 944 COLONIAL DR STRFE] ADDRESS

CIN-SI-IP | SAINT AUGUSTINE FL 32086 Cny-S1-2Ip

TIIE D 1 Detete RS O change [ Addilion

NAHE GIFFIN, KM NAME

SIREET ADDRESS 6948 CYPRESS SPRING CT STRIET ADDRISS

CIv-SIIP | 5AINT AUGUSTINE FL 32086 BirY-s1-2P

e [T Delate it Ochange T Addaion

NAME NAM.

SIREET ADDRLSS SIRLET ADDRESS

CINY-ST-7P CHY-ST-7P

nie [ Delere TITLE [} Change [ Addition

NAMF NAME

STREET ADDRLSS SIRILT ADDRESS

CiTY-ST-7IP CITY-8I- 2P

12. | horaby corbily that the information supplied wilh this fiing does not gualify for the exemptions containgd in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is truo and accurale and thal my signature shali have lne same legal effect as if made under oath; that | am an officer or direclor
of Ine corporabion or the raceiver ar trustoe ompowered to execute this report as requirad by Chaptor 817, Florida Statutes; and thal my name appears in Biock 10 or Block 11

! il changed. or on an attachment with an agdress, with all other like ampowared.
 SIGNATURE: A2 M fospar [ W essexms

2-AE-07  Juy-79%-743/




