#

FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CYPRESS POINT EXECUTIVE CENTER CONDOMINIUM ASSOC

N10733 (6)

IATION, INC.
Principal Place of Business Mailing Address
6130 BAYMEADOWS CIRCLE W. 6130 BAYMEADOWS CIRGLE W.
SUME %07 SUITE 307
JACKSONVILLE FL $2256 fjAsCKSONVILLE FL 32258-1837
Us

FILED

Jun 17 1997 8:00am

Secretary of State

DS

3. Date Incorparated or Qualified 3a. Date of Last Raport
04/30/1996

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
m EI Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, etc.
P uie. Apt. 3, sle B. Certificate of Status Desired [ $8.75 Addtional
;l a Foe Hequired
City & State City & Btate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,
24 2_5] m ;)-l Florida Statutes ﬂ Yes [1No
9. Name and Addross of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
MARTIN, SONNY 82| Strost Address (7.0, Box Number 1§ Nol Acceptable)
8130 BAYMEADOWS CIRCLE W
SUITE 307 83
JACKSONVILLE FL 32256 w1| Ciy FL 85| Zip Codo

11. Pursuant to the provisions of Seclions &17.0502 and 617.1608, Florida Stalutes, the above-named
office or reglstered agent, or both, in the State of Florida. Such change was authorized b

carporation submits this statement for the purpose of ghanging its registered
y the corporation’s board of direclars. | hareby accept the appeintiment as registered

information indicated on this annual report or supplemenlal annual report Is tru

appears in Block 12 or Block 13 if changed, or

f.an altachment with an addre

P e R R N T T |

58,

PR

o

agent. | am familiar with, and accept the obligations of, Section 517.0503, Fiorida Slatutas.

SIGNATURE
Slgnalwra, typed o printed neme of rogisiatad agenl and lite ¥ applicable {NOTE: Rogistered Agont signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME PD ] oELETE 11TNE [ change [ Addition
NAME MCAFEE, T. J. 12 NAME
staeer Aeess | 8130 BAYMEADOWS CIR W. 13 STREET ADDRESS
CY-ST.2IP JACKSONVILLE FL 14 GiTY-57-2P
TIE SD [ peLere 21T1LE [change L1 Additian
NAME CHAPPELL, JOYCE 23 NAME
steeeTaboress | 8130 BAYMEADOWS CW 23 STREET ADDRESS
CIY-5T-21p JACKSONVILLE FL 2 4C/TY-5T-2IP
TITLE 7] [ peLETE 31TNLE T Change [T Addition
NAME MARTIN, SONNY 32 NAME
seeeTaporess | 8130 BAYMEADOWS C.W. 3.3 STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL 34 CI1Y-§1-2P
TITLE T DeceTe £3TILE [T crange T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 2P 44 CITY-§1-2iP
TILE [T DELETE 5.1 TILE [3 Change [ Additien
NAME 52 NAME
STREET ADDRESS 3 STAEEY ADDRESS
CiTY-51-21P 54 CT¥-S1- 2P
T T DELETE 61 TMLE [TChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-21P 6.4 CITY-5T-2IP
14. 1do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption slaled in Séction 119.07(3)(i), Fronida Statutes. | furthar certily that the

) ¢ and accurale and that my signature shall have the same legal offect as if magie under oath; that
{\ am an officar or director of the corporalion or tb&eiver or trustee empowored to execule this report as required by Chapler 617, Florida Sialutes; and that my name

|]l /"7'\'7

CR2E037 (9/96)



