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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT # N17804

(8)

CYPRESS POINT OWNERS ASSOCIATION, INC.

Principal Place of Business

€500 MARINER SANDS DRIVE

Mailing Address

€500 MARINER SANDS DRIVE
STUART FL 349978723

FILED
Feb 05 1998 8:00am
Secretary of State

R A

3. Date Incorporated or Qualified

5

STUART FL Me078723 1986
4. FEI Number Applied For
59-2789787 Not Applicable
2. Principal Flaoe of Business 2a. Mgiling Address 6. Cortificate of Status Desired O $8.75 Additional
2—6] Fea Required
Sulte, Apt. #, etc. Suite, Apt. #, ete, 8. Eloction Campaign Financing $5.00 Mmay Ba
|§] 27 Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
28] ves [ Mo
Country Zip Country 8. This corporation owes or has paid the current year Intangibla
_2—5-| EJ m Personal Property Tax due Juna 30, Yes No
9. Name and Address of Current Registered Agent 0. Name and Addrass of New Reglstered Agent
81| Nerne
SHAwn DAMIEL W, B2{ Street Address (P.O. Box Number is Not Acceplable)
8500 MARINER SANDS DRIVE
STUART FL 34997 63
84) City 85] Zip Code
FL ]

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Fiarida Statutes, the abova-named corporafion submits this statement for the purpose of changing its registered
office or registered agant. of bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

Signature, typed of printed name of registersd rgent and title If applicabia.

{NOTE Ragislerad Agen| signature required whan relnstating)

DATE

1. OFFICERS AND DIRECTORS 18. AODTIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TMLE T_F DELETE 1ATILE [ change  TJ Addition
NAME MALCOLM, ROBERT 1.2 NAME
smeevappress | 6600 MARINER SANDS DR, 1.3 STREFT ADDAESS
Cy-§1-2p STUART FL 14 GITY-ST- 2P
TIE VD L1 DELETE 21 TILE [T Change  LJ Addition
HAME MEYERS, PATRICIA 22 NAME
smeerappress | 6500 MARINER SANDS DR, 2.3 STREET ADDRESS
CITY-5T- 2P STUART FL 2.4 BITY- 51-2P
TMLE 1) [ DELETE 3ATIILE LI Change  LJ Addition
NAME ODONNELL, JOSEPH 3.2 NAME
sreerappress | @500 MARINER SANDS DR. 33 STAEET ADDRESS
| cmy-st-zp STUART FL 34.07Y-§1-2P
TIMLE D ] DELETE 41TILE [JChange L] Addition
NAME MOQDY, BETTY & 2NAME
smestaporess | 6500 MARINER SANDS DR. 43 STREET ADDRESS
CITY-51.21P STUART FL 4 CITY-5T-7P
mLE 0] T DELETE 54 TILE O chage [T Addition
HAME SHAND, DAVID 5.2 NAME
steerapbeess | 8500 MARINER BANDS DRIVE 5.4 STREET ADDRESS
CITY-5T-2P STUART FL 5.4 LITY-51-2IP
THLE L DELETE 6.1 TITLE [lchange T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$1-21p 64 CITY-8T-7IP

14. { hereby centity that the Information supplied
indicated on this annual report or supplel
officar or director of the corporation
Block 12 or Block 13 If changed, or

QIANATIIRE: ————

his filing does nol quality for the exem
1al annual report Is rue and accurate a|

stated in Section 119.07(3):), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under path; that t am an
rt.as required by Chapter 617, Florida Statutes; and that my name appears in

-0 ON

CR2E037 (10/97)



