2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 25, 2005 8:00 am
DOCUMENT # N37046 B Secretary of State

1. Entity Name EEE Y
CYPRESS POINT HOMEOWNER'S ASSOCIATION OF 03-25-2005 90028 025 761,23

ORANGE COUNTY, INC.

Principal Ptace of Business Mailing Address
8867 LAKE SHEEN COURT 407 WEKIVA SPRINGS RD
ORLANDO, FL 32836 US SUITE 205

LONGWOOD, FL 32779 US

e — L T R

i . #, etc, ita, . #, .
Suite, Apt. #, etc Suits, Apt. #, etc 01242005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2999300 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?8'75 A.dditional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v : ' Nam
KEHLER, PAT Rodaec A Narly
407 WEKIA SPRINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
STE 205 Lo Weviva prings Coad
LONGWOOD, FL 32779 Le os
City Zip Code
Lovgiecod FL 32779
8. The above na bmits this staterment for the purpose of changing its registered office Or‘Fegistered agent, or both, in the State of Florida. | am familiar with, and accept
1 ijt /ﬁ
SIGNATURE \H/ Qf Kodaer A Wacly /-d8-08
Signature, typed of prhtéﬁama of re&slefsd igant ang t'nlg(appucable. {NOTE: Had'lixerec Agen signature required v'men rainstating) DATE
— IR T
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . » . Make check payableto . - x
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees . t., Florida Department of State .
10. QOFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE vD O velete TITLE D [ Change 3 Addition
RoBERT .
NAME COCKERELL, PRISCILLA NAME ALBERTsSONV / ERor < ReLe
STREET ADDRESS | 9163 GREAT HERIN CIRCLE sThesT apopess [Go0 20 GREAT HNERO
omv-$T-2F | ORLANDO, FL 32836 crv-stzp | ORLAv Do, FL 32836
TILE o) {7 Delete TME D ~ O Change [T Addition
NAME GALL, BOB NAME HEAM DoAdy DAY e
STREET ADORESS | 9163 GREAT HERON CIRCLE SIREET AOORESS [§ o000 GREAT HERoW CIRC
CITY-ST-2IP ORLANDQ, FL 328369 CITY-ST- 2P oflLavdo  FL 32§3%
SmE _ __{TD__ . O Oelete _TITLE L - . o __ _ - . Ochange [ addition
NAME BERGERON, ALBERT NAME
STREET ADDRESS | 9077 GREAT HERON CIRCLE STREET ADDRESS
CITY-S7-2IP ORLANDO, FL 32836 CITY-ST-2IP
TME SD {7 Detete TILE [ Change [ Addition
NAME STROBEL, VERONICA NAME
STREET ADDRESS | 9017 GREAT HERON CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32836 CITY-ST-7P
TILE D X pelete TLE [ change  [J Addition
HAME SCHNEPP, BILL NAME
STREETADDRESS | 8147 GREAT HERON CIRCLE STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32836 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change [ Addition
NAME WEPPELMANN, LORRIS NAME
STREET ADDRESS | 9164 POINT CYPRESS DR. STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32836 CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute this report 25 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SReEs dayr Yol

SIGNATURE: %ﬁ)’lﬂ Q—QQQQ\R&\\\ Lore.s W) ExvaLmtun 311 1760( Hon 37639 X/

IGNATURE AND TYPED OR PRINTED NRME OF SIGNINS OFFICER OR HRECTOR Date Daytime Phone #




