FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 07. 2005 8:00 am

ANNUAL REPORT ,
' Secretary of State

DOCUMENT # N17804
1. Entity Name 04-28-2005 90150 022 ****4]1 .25
CYPRESS POINT OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
6500 MARINER SANDS DRIVE 6500 MARINER SANDS DRIVE . T
STUART, FL 34997-3723 STUART, FL 34997-8723 6022 149
= s Hllllll\ IIHIIIHIIIHIWIIIM IR TETRRCE
Suite, Apt. #, ete. Suite, Apt. #, etc. 1182005 Chg-NP CR2EQ037 (10/03)
City & State City & State 4. FE| Number . Appilied For
59-2789787 Not Applicable
Zip Country 2 Country 5. Cenificate of Status Desired O feae'gesq ‘ﬁ?:;ﬁonal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GERSTNER, LARRY C
MARINER SANDS Street Address (P.Q. Box Number i3 Not Acceptable}
6500 MARINER SANDS DRIVE
STUART, FL 34997
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, yped of prinied name of regisiered agert and titla if appticabla. {NOTE: Registered Agent signature required when reingrating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 wmay Be Makofcheclrpayabla Io
Due by May 1, 2005 Trust Fund Contribution. Added to Fess Flortda ‘apartmant'ofista
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 0 OFFICEHS AND DIRECTORS 1N 10
TITLE D T Delete TITLE F> Iy M Thange L[] Adilion
NAME HINTZ, RICHARD NANE Y M
STREET ADORESS | 6500 MARINER SANDS DRIVE STREET ADORESS SHANK, CALVL
GITY- 5T-ZIP STUART, FL 34997 GITY-ST-2F
TiTE vD 1 Detets e YD WELLS MOLMM (O Charge  [SAddition
wak | SHANK, CALVN ' e Soe MAR et sabs DL
STREET ADDRESS | 6500 MARINER SANDS DRIVE STREET ADDRESS .
onv-stp | STUART, FL 34997 emy-g1-2¢ STVALT, FL 2439 1
TITLE TD i Betete TITLE D : Ol cChaage  NAdition
NAME SHEA, TERENCE NAME RKRPWODING, FRANK
STREET ADDRESS | 6500 MARINER SANDS DR, STREET ADDRESS | (o & mﬁﬂ_;m SANDS e,
CiTY-&1- 2P STUART, FL 34897 OY-ST2P | SeY e, Fé aM997
T D 3 Delete me ' Clchnge [ Addilion
NAME KINGSLEY, NANCY HAME
STREET ADDRESS | 6500 MARINER SANDS DR STREET ADURESS
CITY-ST-2P STUART, FL 34997 CITY-ST-7P
TILE O Delets TIE . O Change [T Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-7P
TLE [J oetete TIE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CifY-$1-2I

j with this filing does not qugkfyToNthe exemptian stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
e and accurats grd that iy signajure shall have the same legal effect as if made under oath; that | am an oficer or director
g 1t s repo as reqyfted oy Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

12. | herapy cerlify that the infermation
indicated on this report or suppl

of the corperation or the receiv,
changed, or on an attaghimai //g

¢ = -a-9

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 5 Daytime Phana #




