2006 NOT-FOR-PROFIT CORPORATION

ANNUAL-REPORT

FILED

DOCUMENT # N48636

1. Entity Name

THE CYPRESS POINTE RESCORT AT LAKE BUENA VISTA
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Mailing Address
P.0. BOX 540669

Principal Place of Busingss

8657 TREASURE CAY LANE
ORLANDO, FL 32836

MERRITT ISLAND, FL 32954- 0669 us

DO NOT WRITE IN THIS SPACE

R IMDER AR

05242006 No Chg-NP CR2ED037 (4/08)

Applied For
Not Applicable

O $8.75 addiional
Fee Required

4. FEI Number
59-3141099

5. Coertificate of Status Desired

6. Name and Address of Current Registerad Agent ’

BECKER & POLIAKOFF, P.A.

ATTN: C,JOHN CHRISTENSEN

2500 MAITLAND CENTER PARKWAY, SUITE 209
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

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

the cbligetions of registered agent.

SIGNATURE

Signalure, lypad or prnied nama of ragisterad agent and |itle il BppRCaDke

(NOTE: Registerad Agent 5gnalure raqueed when rainslaing) BATE

Filing Fee Is $61.25

Due by September 6, 2006 Trust Fund Contribution

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
THLE 8D
NAME WILKS, DON

STREETADDRESS | 8651 TREASURE CAY LANE
CITY-8t-21p ORLANDO, FL 32836

TTLE VPD

NAME THIMES, CHRIS
SIREETADDRESS | 38 MYRTLE AVENUE
CITY-ST-2IP LEBANON, NJ 08833

TMEE PD

NAME CHASE, JOMN
STREETADDRESS | 12 MARILYN DR
CiTY-5T-2P ROCHESTER, NY 14626

TMLE D

NAME OWEN, RALPH

STREET ADDRESS | 3317 HWY 63

Ciry-5T-2P BLOOMFIELD, IA 52537

THLE D

NAME ALIPERTI, MICHAEL

STREET ADDRESS | 13 NORTH LANE

Gy -S1-2IF LOUDONVILLE, NY 12211

TLE

NAME

STREET ADLRESS
CITY-ST-2IP

u'!

E.' 021 B2

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the intormation supplied with this filin c? does not quaify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurale and that my signature shall have the same legal effact as f mada under cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Floricda Statutes; and that my name appears in Block 10 or Blogk 11 i

indicated on this report or supplemental report is trus any

changed, ar on an ettachment with an address, with all other like empowered.

~nog
SIGNATURE: Yf/ T,

S-15 -0 Mo7. sSa71- o7

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Daytimn Phona #

i'

May 31, 2006 08:00 AM




