- -=2007 NOT-FOR-PROFIT-CORPORATION -

FILED
- Jun 12,2007 8:00 am
ANNUAL REPORT Secretary of State

04-30-2007 90840 026 ****6] 25

LSIGNATURE: 7

DOCUMENT # N48636
1. Entity Name
THE CYPRESS POINTE RESORT AT LAKE BUENA VISTA
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
8651 TREASURE CAY LANE P.0. BOX 540669 03
ORLANDO, FL 32836 MERRITT ISLAND, FL 32954-0669 US GGO 1 88 ’
2. Principal Placs of Business - No P.O. Box # 3. Maiing Address l )"Nm m I)m m‘I |”" WI lW m m m» m Im’ nmm I‘ m’
Suite, Apt. #, atc. Suite, Apt. #, elc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
- 59-3141099 Not Appiicable
Zip Country Ze Country 5. Certificate of Status Desired.~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLIAKOFF, P.A,
ATTN: € JOHN CHRISTENSEN Swreet Address (P.0. Box Number is Not Acceptabla)
2500 MAITLAND CENTER PARKWAY, SUITE 208
MAITLAND, FL 32751
City - FL I Zip Code
8. The above named entity submits this staiement lor the purpose of shanging its regisierad office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalie, fyped of pnnrad name of regesiared agent and igie 4 apphcable {NDTE: Registered Ageni BIGnature requied when rensiabng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE sp [ Delete TALE [ Change [ Acdilion
NAME WILKS, DON NAME
STREEY ADDRESS | 8651 TREASURE CAY LANE STREET ADDRESS
CirY-ST-21P ORLANDQ, FL 32836 ciry-57.21
THLE vPD O oetete TME 1= (Change ] Addilicn
A THIMES, CHRIS A L EEM ES , OAeEsTs P WE& B
sTEE’ ADDAESS | 38 MYRTLE AVENUE STREEY ADOHESS, [ A | TEPSVEE CAY LARE
em-s-z2p | LEBANON. NJ 08833 coy-§7-P QLﬁ—w‘DO,\:L, 383l
THTLE PD ] Detete e v F Change [ Addilion
NAME CHASE, JOHN HAME CHASE, TRV
STREET ADDRESS | 12 MARILYN DR STREET AD0AESS | <510S Teemuee LAY LAWE
CIFY-ST-2P ROCHESTER, NY 14626 CITY-ST-2IP oRiFhRe, FL 32930~
TITLE D 7 Deiete TITLE VP B Change  [J Addilion
NAME OWEN, RALPH NAME OWEN, RALYY
STREET ADDRESS | 3317 HWY 63 STREET 0RESS | BS\  TEBIPRURE (LAY LANE
CITY-S1.21P BLOOMFIELD, IA 52537 CiTY-ST-2P DRULAWN, FL 2253
L D O Delee ILE o _ - S change  [J Addition
A ALIPERTI, MICHAEL WA ALTPERTE  MTCWAEL
STREET ADORESS | 13 NORTH LANE STREEF AODFRESS | B laS . TEE ASGRE CAY LANG
onf-$1-2P | LOUDONVILLE, NY 12211 cmy-t-2p bELUANSY, L 31830
TILE 3 delste TITLE T [ Change  [Sg’Addition
NAME NAME SLHWARTZ, STUARLT
STREET ADDRESS Siet ooRESs | S5\ T RE ABURE CRY LAR O
CITY-§T-21P CITY-5T-21P CRLANDY, FL 329306
12. | hereby certity that the information supplied with this filing doas net qualify tor the examptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental repogds true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the recaiver oI trusteg ampowered to axecute this lapQrt as required by Chapter 617, Florida Statutes; and that my namse appears in Biock 10 or Block 11
changed, or on an attachmenpfwith an a s, with-all other like empowared.
Dons Lhitk s 5O 5 /z2f07

¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Caw - . Daytrme Phore # -— _ -




