FILE NOW: FILING FEE IS $61.25 FILED

NONPROHIT
CORPORATION
ANNUAL REPORT

1997

Secretfiry of State

DOCUMENT # N48636 (7)

1. Corporation Name

THE CYPRESS POINTE RESORT AT LAKE BUENA VISTA CO

OISION OF GORPORATIONS Secretary of State

OOUNUM ASSOGATON NG M AR

siGhaTuRe . Anna M. DiRocco

poard of directors. | hereby acc?ﬁ
Lidory— NS

Principal Place of Business Mailing Address
PO BOX 22069 PO BOX 22068
LAKE BUENA VISTA FL 32830-206¢ LAKE BUENA VISTA FL 32830-2069
3. Date Incorgoieaegr:!2 or Qualified | 3a. Date of Lastga%ort
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;] El 59'314 1099 _|Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
" o P 5. Cortificate of Status Desired O $8.75 Addtonai
22} 27 Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
;3—| 28 Trugt Fund Contribistion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
;1 ;ﬂ ?9] [30] Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Reglstered Agent
81| Name
Anna M. DiRocco
GRRRONTGRY 82| Siroel Address (P.O. Box Number 18 Not AGCepiabia)
12018 TORTLE CAY CIRCLE
ORLANDO FL 32836 63
" B4| City FL 85| Zip Code
1. Pursuant 10 the provisions of Soctions 617.0502 and 617.1508, Flol bove-namegrcgrporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Florida. Such chéingg jzed by, 4rpofation’s e appointment as registered

~ — et A "
Sigealure. lyped of parted namre o registerad agant and tile f applicable el algnature required when rainstating)

¥ DATE Al

information indicatad on this anngal réporl or sdnplem
I am an offigar or director of the ¢orporatidn of 0 recqp
appears in Block 12 or Block 130 ¢

SIGNATURE:

hment with an address.

Tib- 1,411 Anpy Cohen 2//0/91

12. OFFICERS AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE DP DELETE 11THE D,P 3 Change T Asdition
NAME GIANNONI, GENEVIEVE 1.2 NAME STEVEN C. SCOTT

steer anoness | 12016 TURTLE CAY CIRCLE 1astreeraooeess | 12016 TURTLE CAY CIRCLE

cITy-§1- 2 QRLANDO FL 32836 14cm-s1-2¢ |ORLANDO, FL 32836

TIE VPD ] DELETE 21 TITLE D, Ve, T [T Chaage [N Addilion
NAME FREY, CHARLES C 22 NAME ANN COHEN

streeranbaess | 12018 TURTLE CAY CIRCLE 235maeer aopiess | 12016 TURTLE CAY CIRCLE

BITY-ST- 2P ORLANDO FL 328368 24cmv-s1-2¢ |ORLANDO, FL 32836

TLE VPD [T berese 3TME [J change L] Acdition
NAME WILKS, WILLIAM 32 NAME

steer aooness | 12018 TURTLE CAY CIRCLE 33 STREET ADDAESS

GITY-§1- 7P ORLANDO FL 32836 34, LIFY-ST- 2P

TILE [J pecete 43 THLE D L Change [ Addition
NAME 4 T JAMES R. SIMEON

STREET ACDRFSS 43STHEEr ADDRESS | 12016 TURTLE CAY CIRCLE

CITY-S1- 7 aer-st-ze [ApTANDO. FL__32836

TiILE T[] oeLere 51TITLE i [JChange L] Addition
HAME 5.2 RAME

STREET ADCRESS 53 STREET ADDRESS

GITY-ST- 7P 54 CITY-ST-7P

TITLE CJoetete P ermme [ change  [] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIIY-51- 2P J . §.4 CITY-5T-2ZIP

14. | do hereby cerlify that Ihe infor

rlal Annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that

tion suppiied with th{s filing’ does not qualify for the exempiion stated In Section 119.07(3)i), Florida Statutes. | further cerlify thal the
or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

(407) 238-2232

o ‘
 TYPED OR PRINTED NAME OF BIGNING GFFICER OR THAECTOR Date

BIGNATURE A!

Daytime Phone # DOYTTS{

" i b g Mar 05 1997 8:00am

CR2E037 (9/96)



