2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DDCUMENT #N10733 Apr 01,2005 08:00 AM

1. Entity Name )
CYPRESS POINT EXECUTIVE CENTER CONDOMINIUM Secretary of State

ASSOCIATION, INC.

Principal Place of Busines; _Mailing Acdress

8130 BAYMEADOWS CIRCLE W. 8130 BAYMEADOWS CIRCLE W.
STE 202 - STE 202

JACKSONVILEE, FL 32258 LS _JACKSONVILLE, FL 32256 US

AR AR AR

02182005 No Chg-NP CRZEQS7 (10/03)
4. FE) Number Applied For
50-2563448 Not Applicable
$8.75 additonal

1 5. Cetlificate of Status Desirec O

Fee Required

Rl TNy R

8. Name and Address of Current Regisiered Agent

o o

JOYCE CHAPELL PROPERTY SERVICES _ _ e D

8130 BAYMEADOWS CIRCLE S LINS N

W TE202 - 'f . - - TN R e 4 L
JAgKSONV!LLE, FL 32255 B AR !N THIS SPACE

8. The above named goijly SUDMIE (his staiemen: for the purpnse of changing its registerad office or regisiered agent, or bolh, in the Stale &f Florida | am familiar with, and accept
the vbligationgof regisived agent

4 2 !/3 c;fs/ps’

SIGNATURE _ Fo ¥ L - -
Wﬂ f proded e b mglstarad agent befd fle't applicabln (NOTE Aeglteree Agent sigrature required when renstating)
L = = ="
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trusl Fund Contribution, 0 AddedtoFees
10, ] QFFICERS AND DIRECTORS ] [T TR TERRIRES
T PD T S
HAME FARR, JEANIE

STREET ADDRESS | 8130 BAYMEADOWS CIR W.
&Iy -§7-2p JACKSONVILLE, FL

HTLE ™ o a .
KAt CHAPPELL, JOYCE C S UnNnnteeEEss - e
STRLET AOCRESS | 8130 BAYMEADOWS CIRCLE W N o 64;9%*35*8&853@8&.81;25 R
on-s-2f | JACKSONVILLE, FL L :

- v L . e T S o
e COLLIER, MERRITT

S ’ - -
o | Ao CRaLE | - - - .DO NOT WRITE

..................

BAME SMITH, JOHN
SIREET ADDRESS | 8130 BAYMEADOWS CIRCLE W
Civy-ST-2P JACKSONVILLE, FL

T

NAME

STREET ADDRESS
Cy-ST-2iP

e SR St s A e e - m e

(j(53

NAME

STREET ADDRESS
LTy -8T-2P

12. | hereby certify that the information suph\i@d with Ihis filing ¢oes not oualify fos the: exemption siated in Section 119,073, Purida Statwles, 1 further ceriily that the: information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath. that | am an officer ot director
of the corporation or_the recejver or tuslee empowered to execule this repor: as réquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachmgn qn addtess, with al
3[ /3’ D«; Jos~— éﬂﬁ/«, 78] FEAR.

SIGNATURE:
Géiy{ime Phons 4



