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2604 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N48636

1. Entity Name

THE CYPRESS POINTE RESORT AT LAKE BUENA VISTA

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass
8651 TREASURE CAY LANE
ORLANDO, FL 32836

Mailing Address
P.0. BOX 540669
MERRITT ISLAND, FL 32954-0669 US

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90185 025 ****6] .25

LTI

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232004 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-3141099 Not Applicable
Zie Country zZip Country 5. Cortiicato of Status Desied [ iBegaSq Gs‘glional
6. Name and Address of Current Regigtered Agent 7. Name and Addi of New Registered Agent
Name
BECKER & POLIAKOFF, P.A,
ATTN: C JOHN CHRISTENSEN Street Address {P.C. Box Numboer is Not Acceptable)
2500 MAITLAND CENTER PARKWAY, SUITE 209
MAITLAND, Fl. 32751
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

n Signature, ryped or printed name of registered agent and tite if applicabla,

(NQTE: Registered Agent signatura required when reingtating) DATE

Fili'l'llg Eg'e is s61_25 9. -Election Campaign Financing Make check payable to

$5.00 May Be

~—'Dug byMay1,2008 - - - - |- - Trust Fund Contribution, _ .1 Added ta Fees _ | . . Florida Department of State.
10. - S OFFICERS AND DIRECTCORS 1. ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE TD ' T Delete TLE D [Xj Change [ Addilion
NAME SCHWARTZ, STUART NAME MUNIZ, JAMES B

STREET ADDRESS | 2 WENONAH AVENUE smecraconess (8317 LAKE BRYAN BEACH BLVD.

arv-si-zP | ROCKAWAY, NJ 07866 Gn-st-2P | QRLANDO FL 32821

TITLE sD O pelete TITLE [ Change 7] Addition
NAME WILKS, DON NAME

STREET ADDRESS | 8851 TREASURE CAY LANE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32836 CY-S§T-2P

TMLE CVPD 1 elete e VPD Klctange [ addition
NAME THIMES, CHRIS NAME THIMES, CHRIS

STREET ADDRESS | 58 JACKSON STREET STREETADDRESS + 3TMYRTLE AVENUE

omy-sT-ZP § LYONS, NY 14489 or-S-2F | TEBANON NJ 08833

TITLE PD 1 Delete TILE [ Change [ Addition
NAME CHASE, JOHN NAME

STREET ADDRESS | 12 MARILYN DR STREET ADDRESS

GITY-ST-2IP ROCHESTER, NY 14626 CITY-57-2P

TITLE CVPD 7 Datete TITLE D E}Change [ addition
NAME OWEN, RALPH NAME OWEN, RALFH o

STREETADDRESS | 3317 HWY 63 S S | swewonss 3317 HWY, 630 . xS e
o5z | BLOOMFIELD; IA 52637 7 Jems | BLOOMFIELD TA 52537 0T 7 e
T 'SD. L. - Ooems, | mme -D . B © "B Change.-~*[] Acdiion
NAME ALIPERTI, MICHAEL - . e K ALIPERTI, MICHAEL . =~ - 7

sTheEr }00RESS | 13 NORTH LANE STREETADDRESS | 13 NORTH LANE

GITY-ST-21 LOUDQNVILLE, NY 12211 ~ ~ ’ o - GITY-ST-2IP IAIMONYILLE NY. 172211 —

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantai 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 empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmentavith an address, with all other like empowered.

Y2 /oy

SIGNATURE: . 'L-n%, JoHw eHase /o7

/éGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

S¥y-23i0as0

Daytime Phone #




