FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT BRI FLORIDA DEPARTMENT OF STATE May 14, 1999 8:00 am =
CORPORATION ? Kotherine Haris Secretary of State

ANNUAL REPORT Secretary of State
1999 BIVISION OF CORPORATIONS 05-14-1999 90011 050 ***122.50

DOCUMENT # N48636

1. Comoration Name

THE CYPRESS POINTE RESORT AT LAKE BUENA VISTA CO -

NDOMINIUM ASSOCIATION, INC. ==
Principal Place of Business Maiting Address
PO BOX 22069 1781 PARK CENTER DR
e Bl o s MUARRICRURIMARRIRAR N =
y =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :E
SO ake Cllonoy [y, | 0412811992

[21]
Suite, Apt. #, etc. Suite, Apt. #, elc. - 4. FEI Nurmnber Applied For
& ) oY fe 03 53-3141099 owre el d
Clty & State Cty & State . , $8.75 Additional '1
EI ?B-I (j},\ Z@ ’/-2 d (_L_ EC« 5. Certifcate of Status Desired O Fee Required

Zip Country Zip ~ 'Country 6. Election Campaign Financing $5.00 May Be 1.
24 E;i 2_9| SZBUC} [;L Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81] Name i
DIRQCCO, ANNA M ' 82! Straet Address (P.O. Box Number is Not Accaptable) :
1781 PARK CENTER DR E
ORLANDO F. 32835 & 3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registared agent, or both, in the State of Florida, Such change was authorized by tha corporation’s board of directars. | hareby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o
Slignature, typed of primted name of registared agent and titla if applicable. {NOTE: Reqistered Agent signature required when reinstating) DATE o .

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| £ ;I‘.;

TME PD [ DELETE 1.1 TLE Diredtor EfChange  [Additon | = .

NAME BRUNNING, RUSSELL W 12 NAME B

streetanoress| 1781 PARK CENTER DR 13 5TREET ADDRESS O .

crv-stze | ORLANDO FL 32835 14CITY. ST-2P & l L

TMLE VID [ DELETE 21TME Director fehange  [JAddition| ©

NAME COHEN, ANN 22 NAME |

streevacoress) 1781 PARK CENTER OR 23 STREET ADDRESS ‘

erv-stze | ORLANDO FL 32835 2.4 CIY-§T-2 |

HE VPE— TW DELETE 31TME Prezident []Change  [iAadtion J

NAME WILKS-WikHAM 32 NAME Chng Thimes

sReer aooress| 1784+-PARK-CENTER-DR- sasreerobeess | 24 LN W00 a Rve -

cv-st.ze | ORLANDO-FE-32835 34, CITY-5T-2P Mooy Fede, Ny WO

TTE . G4 DELETE 41 TIE (h-Vite Presdent [JChenge  (HAddiion

NAME SIMEON, JAMES R— 4. 2NAME Johin Qm%&

street aporess| 12616 TURTCECAY CIRCLE ssseeraooess | 12 MUY N DY

orvstze | OREANBO-FL wcrvstze | PIXCNESS ANY Ho2lpo

TME D_ [ pELETE 5ATITLE Co-Vice Presidend ixChange  [] Addition

NAME BISBEE, MARK F 52 NAME

street aporess| 1968 CARTERCOVE RD £ STREET ADDRESS

orv.stze | HAYEVILLE NC 28904 5ACITY-$T-2P HCL\J 5V “e

TME ] DELETE 61TMLE %Qre\;'t\;\r\.[ [JChange  [Crddition

NAME 6.2 NAME O\ N . ) ; ;

STREET ADDRESS 63 STREET ADDRESS | L) 3 14 2% g8} 6(&]’?(,1/7 CO wr {'

CITY-ST-ZP 6.4 CITY-ST-ZIF ﬁ{’ and 07) _I 335)] /

T4, T hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or directer of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block-12 or Block 13 if changed, or on an aftachment with an address, with all cther like empowered.

SIGNATURE: __{( fur 5 ED /, 3{,/7 2 ﬂﬁgm%fmé’ﬁf.w




