*

SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROF{T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State

1996
DOCUMENT #

DIVISION OF CORPOHRATIONS
1. Corporation Name

(8)
CYPRESS POINT OWNERS ASSOCIATION, INC.

0 A

Principal Place of Business

8500 MARINER SANDS DRIVE 6500 MARINER SANDS DRIVE
STUART FL 349678729 STUART FL 349978723
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Numbar Applied For
21 ;I 59-2789787 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. iti
uie. A st Hhe Ap ~ §. Cerlificate of Status Desired [:] 53'75 Adqmonal
22 ;ﬂ Fes Reguired
Cny & State City & State 6. Eiection Campa gn Financing [ $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporalion has liability for intangible tax under s. 199 032,
24 25 [29] 30 Flotida Statules M{es [ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New fog‘ihorad 4 Agent
81| Name
SHAW' DANIEL W. 82| Strest Address (P.O. Box Number is Not Acceplable)
6500 MARINER SANDS DRIVE
STUART FL 34997 8
B4 City FL 85| Zip Gode

11, Pursuant to the provisions ol Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corparation’'s board of directars | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617. 503, Fiorida Statutes.

SIGNATURE ~
Slgnalure. typed or printed name of registared agant and g I applicable {NOTE Regsterad Agent signatura raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICRANGES TO OFFICERS AND DIRECTORS 1N 12 o
TILE TD [Joete 11TITLE PD Crange [ ] Addition g
NAME STADLER, DONALD 12 NAME ks
sireeTaporess | 6500 MARINER SANDS DR. 135TREET ADDRESS gg}(}g Lﬁﬁﬁ I gggAERND S DRIVE §
CITY-ST- 2P STUART FL sorv-s1-20 | STUART, FL 34997 o
THLE D X pELETE 21DILE VD " [ Jchange [XT Avditicn | O
NAME JULIAN, WILLIAM A 22 NAME PATRICIA MEYERS
STREET ADDRESS 6500 MARINER SANDS DR. zasmeetavoness [ 6500 MARINER SANDS DRIVE
CHY-ST-21P STUART FL a4om-st-2e | STUART, FL 34997
TITE SD [X] peceTe 31TIME TD [ TChange [XT Addition
NAME REIS, ELIZABETH 37 NAME JOSEPH O'DONNELL
STREET ADORESS 6500 MARINER SANDS DR. sasmeersporess |1 6500 MARINER SANDS DRIVE
CITY-S1-71P STUART FL seon-stae [ STUART, FL 34997
TLE D [ Joecere 41TIME D X Ehange ] Addition
NAME WOTTER, JEAN 4. 2NAME JEAN ANDERSON
stager anoress | 8500 MARINER SANDS DR. sasmeeraooress | 6500 MARINER SANDS DRIVE
£iTY-ST-7P STUART FL sacmv-st-22 | STUART. FEL 34997
TME VPD [XT ceLeTe SATILE SD v LT crange ~ [X] Additian
NAME HINTZ, RICHARD W. 5.2 NAME DAVID SHAND
STREET ADDAESS 6500 MARINER SANDS DRIVE sasmeeraonress | 6500 MARINER SANDS DRIVE
CITY-§1-2P STUART FL saonv-si.ze |STUART, FLL 34997
THILE [ ToecETe 61 TTLE [ Tthange [ Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS

[ cmv-st-2p £ACITY-S- 2P

14. | dlo hereby cerlify that the informalion supplied with this filing is volurtarily turnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
further cerlily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an oficer or directar of the COrporation or the receiver or trustée empowered lo execute this repart as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12.0r Block 13 i changed, or on an attachmenqt with an address

SIGNATURE:)(\ LD Finatel i LT Lz C-2r-96 Mol A5y

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Prane # T o




