.

NO
COR

ANNUAL REPCORT

1996

NPROFIT
PORATION

WE

DIVISIOR OF CORPORATIONS

Sandra B. Martham

Secrelary of State .

DOCUMENT #

1. Corporaton

TION,

Name

INC.

N95000005507 (7)
THE CYPRESS POINTE RESORT !l CONDOMINIUM ASSOCIA

AN

AR

Principal Place of Business Mailing Address
12016 TURTLE CAY GIRCLE POST OFFICE BOX 22063
LAKE BUENA VISTA FL 32621 LAKE BUENA VISTA FL 32830
3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appiied For
’;I EI 50 -3377247 Not Applicanla
Suite, Apt. #, etc. Suite, Apt. #, etc i
v ApL . el Hie. Ap £ 5. Cerificate of Status Dasired O $8.75 Add_monal
Hl ;I Fee Required
City & State _ City & State 6. Election Campaign Finaricing $5.00 May Be
El 28 _ Trust Fung Contribuhon O Added to Fees
Zip Couritry 21 Country 8. This corporabon has liability for intangile tax under s. 199 032,
24 25 5’ ;J Floricia Statutes [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
GANNON'. GENEV'EVE 82| Steond Address IP.O. Box Number is Nat Acceptable;
12016 TURTLE CAY CIRCLE 12016 Turtle Cay Circle
LAKE. BUENA VISTA FL 32821 63
84| City 85
Orlando FL‘ 39696

1. Pursuant Jo the provisions of Sactons 617.0502 and 617.1508, Farid
or registered agent, or both, in the State of Flonda Such change was

a Statutes, the above named corparation submils this staterent for the purpase of changing Hs registered office
authorized by the corporation’s board of directors | hereby acoept the appaintment as registerad agent. | am

familiar with, and accept the obkgations of, Section 617 0503, Flarida Statutes
SIGNATURE ____ . R o . R I . _ e
Stpalare recd o proted fan e of sogebed e | ard bk o sy dedts SR Frgetetad Age T SraT e fecoifed Wi DATE
12, OFFICERS AND DIRECTORS 13, ADTRTIONSGHANGE S 10 OFFICE RS AND DR CTORS M 1
L [JDELETE 111IIE President, DO [JChange  [X] Additon
NAME 12 HAME Genevieve, Giannoni
STREET ADDRESS 13SIRFTAOORESS | 1 2016 Turtle Cay Circle
OITY-ST- 2P 1sorvestze | Orlando. Fl. 32836
NILE [JofLeTe 21 HILE "D [1Cnange Addilion
NAME 22 NANIE VP,
' Charles C. Frey
STREET ADDRESS 2ISTREELADDRESS [ 12016 Turtle Cay Circle
CIFY-§1-2F 2agny-st-ze | Orlando, Fl. 35836
THLE (CIDELETE nme Treasurer [JChange [ Addfien
HANE 32 NAME Charles C. Frey
STALET ADDAESS BISRETADRESS | 12016 Turtle Cay Circle
CHY-ST-2P 34 Iry-S7-2P Orlando,_Fl. 32836
TILE CIoELeTe 41TITLE ge E reta I' v ClChange  [33 Addition
hAME ¢ 2N Anna M. DiRocco
STREET ADDRESS 4ISTRELACORSS | 1216 Turtle Cay Circle
CTY-5T-21F asovst-2e -l Orlando, Fl. 35836
TTLE [JDELETE 51TILE [change K] Additin
NAME 52 NAME James D. Maneri
STREET ADDRESS ssstetianchess | 12016 Turtle Cay Circle
CITY-ST1-2F 54 CITY-51-2IP Orlando' Fl. 32836
TITLE {JGELETE 61 TITLE o . _ [;I Changs [ Addition
NAME § 2 NAME i |:!L' !:._‘J L{ 1= l:“_".; (RS U T
STREET ADORESS &3 SIREET ADCRESS "ﬂb.-"fl:-.g"gt-——ﬂl H15--027
CITY-ST-7IP 64CHY-ST-2P #6125

14. | do hereby cerlify that the informpet

oath; that
appears in

SIGNATURE:

t am an officer pr'director of th &

Block 12 or JB

the 09 supphed with this filing is voluntarily furnished and does nat qualify for the exemiption stated in Section 119 O7{3)k}, Floridda Statutes | further

certify that the information indefated dn this annual report or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under

» ”;;G‘O,TMLDB empowered to execute his repart as required by Chapter 617, Florida Statutes; and that my name
an acddress. :

Charles C.

bl Daytin e Pi ane ¥

Frey, VP ‘//30/%0 ‘/07%8‘92?‘%

il

CR2E037 (12/95)




