FILE NOW: FILING FEE IS $61.25 FILED
MONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORPORATION atharin Harris
ANNUAL REPORT ey ot ot Secretary of State

1999 DIVISION OF CORPORATIONS (02-22-1999 90143 028 ****6] 25

DOCUMENT # N37046

1. Corporation Name

CYPRESS POINT HOMEOWNER'S ASSOCIATI ANGE
SO, we- ATION OF O N 00 3

98630 . 960]432- 28

Principal Place of Business Mailing Address

8867 LAKE SHEEN COURT 8867 LAKE SHEEN COURT ' ' '
ORLANDO FL 32806 ORLANDO FL 32836
Us 0s

0019393

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 03/12/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ?,-‘ - 59‘29993% R » | Not Applicable
City & State City & State ) ] $8.75 additional
E;l m 5. Cenrifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be -
;_] @ E‘ I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
KEHLER, PAT 82| Street Address (P.C. Box Number is Not Acceptable)
505 WEKIVA SPRINGS ROAD
LONGWOOD FL 32779 83
84| City FL 85| Zip Code

19, Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registered Agent sig! required when ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TME ) CJChange  B{Additon
NAME ZJEGLER, JACK 12 NAME Jim Gissy _ : .
smeer aooress| 9115 GREAT HERON CIRCLE 13STREETADORESS | 42 54 POINT CHPRESS DK
CITY-ST-2IP ORLANDO FL 32826 14 CITY- $T-2P .
TME S0 [ DELETE 24 TIME D _ , [JChangs  [fAddilion
NAME PANNONE, KAREN 22NAME ANN SimpworFF
sweer anoress| 9081 GREAT HERON CR 23STREETAODRESS | G P B G AT Hegow eleeLt
crv.sr.ze | ORLANDO FL 32836 2 4CITY-§T-ZP oRLANAS. L 33836 . |
TLE D [ DELETE 31TME 7 . ClChange [ Addition
NAME KRASS, JIM 32 NAME
streeT aooress| 9128 POINT CYPRESS DR. 33 STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32826 34, CITY-ST-ZIP . .
TIMLE vD [ DELETE 41TITLE [(Jchangs [ Addition
NAME WOLTMAN, JAN 4.2 NAME
streeT anoress| 8817 LAKE SHEEN CT 4.3 STREET ADDRESS
CiTY-ST.2IP ORLANDO FL 32826 44 CITY-5T-2IP
TINE PD [ DELETE 5.1 TITLE - S Clchange |1 Addition
NAME CAPQZZA, JOSEPH 52 NAME
streeTaporess| 8825 LAKE SHEEN CT 53 STREET ADDRESS
orv-st.ze_ | ORLANDQ FL 32826 S4CTY-ST-2P : S
TTLE k1) J DELETE 8.1 TITLE : : " [JcChange [ Addition
NAME DUNWOODY, JOHN 62 NAME '
streeTaopress| 9134 GREAT HERON CIR 6.3 STREET ADDRESS
arv.stze | ORLANDO FL 32826 §4 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap attachment with an address, with aligther like empowered. :

(7

SIGNATURE:

CR2E037 (11/98)

n

tha log gz HsS




