2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48636 Mar 03, 2000 8:00 am

1. Entity Name
| Secretary of State
THE CYPRESS POINTE RESORT AT LAKE BUENA VISTA CO e B0men 015 e 2

Principal Place of Business Mailing Address
PO BOX 220689 . 6880 LAXE ELLENOR DR
LAKE BUENA VISTA FL 32830-206% SUITE #103
ORLANDO FL 32809-4602 [:002988[;

s A i

I

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber Applied For
59'3141099 Not Applicable
- 7 —
Zp Country » Country 5. Certificate of Status Desired ) $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
Street Address (P.O. Box Number is Not Acceptable
DIROCCO, ANNA M ( v pracle)
1781 PARK CENTER DR
ORLANDO FL 32835 = T ads
ity FL i
8. The above named entity submits this statement for the purpose of changiny its registered office or registered agent, or both, in the state of Florida.
E
IS R
SIGNATURE
SighaiuTe, Howd or printad namé of Tegisteraet agent and e i appiicabis. {NOTE. Registered Agan signaiure requited when renstating) OATE
4
. o am . .
FILE NOW:, | 9. Election Campaign Financing $5.00 may Be #ake Check Payable to
FEEIS $61.25 ° Trust Fund Contribution. O Added o Fees Department of State
10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D T?Lne!ete e 7D [ [] Change %] Addiion
v BRUNNING, RUSSELL W e Bicnogd Van %(ECW& =0
streer ADDRESS | 1784 PARK CENTER DR streeT aooeess (3 4 1R Followl (reek :
sz | QRLANDO FL 32835 oresez Achinodon , T o)
TME D O pelete TTLE D 7 » ’ [ Change WAddilion
e BTSRRI, g oo
STREET ADDRESS | 1781 PARK CENTER DR STREET ADDRESS ! :
om-sT2P | QRLANDO FL 32835 _ . : Ciny-S§1-21P O( laﬂ‘{hl 2 K& Ro
e P T Delete e P Off Change (] Addition
NAME THIMES, CHRIS NAME Chris Trmes
STREET AD0RESS | 2443 LINWOOD AVENUE sreeT aoomess | LHF 11t Street Seuth
on-s-2*_ | NIAGRA FALLS NY 14305 orvseze | SF James NN DwO¥/
TITLE cvwp [ Delete TITLE [ cChange [ Addition
NAME CHASE, JOHN NAME
STREETADDRESS | 12 MARILYN DR STREET ADDRESS
Ciry-g7-21IP ROCHESTER NY 14-26826 CITY-ST-2iP
TITLE CVPD Delete TLE CVpD [ Change ﬁ]\dmﬁon
e BISBEE, MARK F N ol gln Owen |
STREET ADDRESS | 1568 CARTERCOVE RD STREET ADDRES3 a’:’al HN:J w3
o5t | HAYESVILLE NC 28904 s |Bopmbie td T 5253F
TITLE S (7 celete TITLE [ Change  [J Addition
NAME WlLKS, DON NAME
STREET ADDRESS | 4403 HICKORY BRANCH COURT STREET ADDRESS
CITY-8T-2P BRANDON FL 351 CITY-S§T-2IP
12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Fiorida 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 effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other Jikg empowered. )
SIGNATURE: _ cl//y/ e (ST 7) 3757 705
: / / Dae Daytme Phone #

CR2E037 (5/99)



