FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT _,

1996

ING FEE IS $61.25 °

Sy

Sandra B. Mortham
Sacretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DQGYMENT # (7)

THE CYPRESS POINTE RESORT AT LAKE BUENA VISTA CO
NDOMINIUM ASSOCIATION, INC.

Secretary of State

ENTPEARN TR IR

Principat Place of Business

PO BOX 22068
LAKE BUENA VISTA FL 32830-2069

Mailing Address

PO BOX 22069
LAKE BUENA VISTA FL 32830-2069

3. Date Incorporated or Qualitied 3a. Date of Last Repert

04/28/19892 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21 28] 59-3141099 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc 5. Cortifcato of Status Dosred 0 $8.75 additional

2] 7]

Feo Required

Gity & State City & State 6. Blclion Campaign Financing $5.00 May Ba
23] (28] Trust Fund Contribution O Added to Fees
ap Country Zp Country B. Thus corporaton has liaility for intangiole tax under s. 199.032,
24 25 [29] 30] Florida Statutes O ves ONe
9. Nams and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
GfANNONI, G|G| 82| Suec Adoress (P.O. Box Number is Not Acceptabie)
+ 8651 TREASURE CAY LANE 12016 Turtle Cay Circle
ORLANDO FL 32836
84| City

85| Zip Code
Orlando, Fl. FL [*}:%s3%¢

familar with, and accept the oblgations of, Saction 617 0503, Flonda Statutes.

11, Pursuankto the provisions of Sections 617.0502 and 617.1608, Florida Stalules, the above named corporation submits this staterment for the purpase of changing its registerad office
or registerad agent. or both, in the State of Florida Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered agent. | am

SIGNATURE I I I T I I,
< Signatore typed & Dmehed san e of regebered] Gyt 200 oo if apgihat [NOTE Regstones Agent Sucialane ren juired whes| renstanng DaTE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOOF IGLRS AND DINE GO T 17 oaa
TIILE T PD ' DELETE 11 TIILE D P lent K)Change [ Addton |3
NAME GIANNONI, GENEVIEVE 12 NAME 5
staeer aopess | 3520 VESTAVIA WAY 1astrerracress | 12016 Turtle Cay Circle S
CiTY- S 7P LONGWOOD FL 14617 -57-2F Orland>, Fl. 32836 &
TLE - [CXOELETE 21TINE VP, D Xichange X agdiion |O
NAME GAUDRY-WHAM-TIR - 22 NAME Charles C. Frey
sTReeT apnAess | BESHTREASHAE CAY-LANE- aastecTaooress | 12016 Turtle Cay Circle
CIFY - 5T 2P -ORCANDO FL 32536 zeonvsi7v | orlando, Fl. 32836
TMLE -5— YOJoeLere ERRA VP D [C] Change Addation
NAME FREY-OHAMHEG-G— 32 NAME William Wilks
stReET apoRess | POHT-OOUFTHWING-GT- BSOS | 12016 Turtle Cay Circle
GITY - ST- 2P ORLANDO-FL vor-si_ |arlando,. Fl. 3I2R36
TILE D— [MDELETE 41TILE [JChange [ Addition
NAME -SIMEONTAMES R 4 2NAME
SIREETADDRESS | SOP-WEAYER-BR- 23 STREET ADIRESS
Ty - ST-71P EEXINGTON-NC-27282— 240IIY 51210
TMeE [CJoELETE 51TILE [Crange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE] ADIDRFSS
CITY-ST-2IP 54 CITy-81-2IF
WILE (Joetete E1TILE _ o B Change [ ] Addition
HAME £ 2 NAME SO0 1 Sangns
~6/13/%5--0101 5028
STREET ADDAESS 63 STREET ADORESS N ;8] A¢ b
CITY-$7-7P G4CITY-51-2IP ROl LD

14. 1 do hereby certity that the inf
certify that the information |
gath, that | am an officer
appears n Block 12 or,

SIGNATURE:|_

supplied veth this fing is voluntarily fumished and does
\catedg/an thi

rpOraticn Ne rec

I acdrass.

Charles

w{G OFFICER OR DIRECTOR

nnual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made u
) erwf'ed to execule this report as required by Chapter 617, Florida Statutes; and that my nags

not guakfy for the exemption stated in Section 119.07(3ik), Flarida Statutes | further

7

C. Frey, VP

*//30/% 4072582237

Dyt Prer &




