o FILE NOW: FlLING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANMNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Mar 26 1998 8:00am
Secretary of State

POCUMENT # N48636 (7)

. Corporation Name

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

ARV

rrap——

Princlpal Place of Business Mailing Address
PO BOX 22069 by 2n 2 3. Date Incorporated or Qualified
LAKE BUENA VISTA FL 32830-2069 IR BUBKCIRHOSRCMNEROER )
4. FEI Numbar Applied For
m Not Applicable
2. Principal Place of Business 2a. Mailing Addrass » . $3 75 Ad
8. Cerlificate of Status Desired O . ditional
2] }?EI 1781 Park Center Drive Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Bo
;El ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeawners assoclation?
23 5] Orlando, Florida D Yes ONo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
24 28] ;ﬂ 32835 ;ﬂ USA Parsonal Property Tex due June 30, [dves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
DIROGCO. ANNA M 82| Street Addross (P.Q. Box Number Is Not Acceptabla)
XIS SURTLECEANRIRE I 1781 Park er Dr
OBLANBSCEK 32038 &
84| Cj 85| d 0
Or1ando FL ]ﬁa%g

11, Pursuant to the provisiong’of 08, Florida Statutes, the above-named
office or registered age

ageni. | am famitiar wi gctioh 617.0503, Florida Statutes

id#” Juch change was authorized by the corporation’s board of directors, | hergby acce

corporation submits this statement for the purpose of changing s re]glstared
the apegdintmeant as registered

SIGNATURE S

12, OFFICERS AND DIRECTORS 13, ADDITEOMS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIE PD [T BELETE T1TILE DP R Change L Adaition
NAME BEERKSTEVERX 1.2 HAME Rugsell W. Brunning

STREETADDRESS | SHAFMETIRTLEBAGBIRGLE 1asteer aoohess | 1781 Park Center Drive

onv-si-zp | SORKANGOS. 14 CIY-81-21P Orlando, FL 32835

TE V1D LT DELETE 21 TI1LE Change Addltion
NAME COHEN, ANN F 2.2 NAME

STREET ADORESS | JROSRSTMRTLEEBAGEIRGHE 235TReeT ADDRESs | 1781 Park Centé- Drive

omv-st-ze | ORIARDOAL 2aunv-sze_ | Orlando, FL 3 gg

L VPR Y oELETE 3ATITLE VP B Change [ Addition
NAME WILKS, WILLIAM 12 KAME

STREET ADDAESS | 1SO4RTHRILIBOAVCIRGLE sasweeraooiess | 1781 Park Center Drive

orv-st-ze | ORNIDOE32686: sacv-st-z2p | Orlando, FL 32835

THLE D (] DELETE 4ITIE Kl Change L] Addftion
NAME SBIME G HAMES R 4.2 NAME

streer aooress | T RNEPTHRREB O OIPOGE a3sTReEt aporess | XEP B X IR ISty ; ;433 *um

CIFY-ST- 2P OREMNDORIX aacmy-si-zp |3 R I ki gﬁg

TITLE L] DELETE 51 TITLE D [ change ] Addiion
NALE S2NAME Mark F. Bilisbee

STREET ADDRESS SISTREETADDAESS {1 568 Cartercove Road

CTY-5T- 2P 5.4 CITY-§T-ZIP

TE [ peLere 6.1 1TLE ¥ [J chenge [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21P & ., 6.4 CITY-571-2F

14, | hereby cerlify that the ifformalion supplied with
indicated on this annual feport &r supplemehtal
officer or dirgcior of the gorporgtion
Block 12 or Block 13 if changef), or

SIGNATURE:

nual repor is true and accurate and that my sig

an ment with an address.

e
P

is filing does not qualify for the exem ﬁtlon stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information

1he regeifer or trustes ermpowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

nature shall have the sarne legal offect as if made under oath; that | am an

zAS /46 A7 %33 = POV

CR2ECS7 (10/97)



