- FILE NOW: FlLING FEE 1S $61.25 FILED

ONPROFIT LORI T ATE
L | Mar 26 1997 8:00am

CORPORATION
Secretary of State’

ANNUAL REPORT
1997 DWISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # N95000005507 (7)

1. Corporation Narne

THE CYPRESS POINTE RESORT Il CONDOMINIUM ASSOCIA

e ,_ ORGSR

Principal Place of Business Mailing Address
12016 TURTLE CAY CIRCLE POST OFFICE BOX 22069
ORLANDO FL 32836 LAKE BUENA VISTA FL 32830-2068
3. Date Incorporatad or Qualified | 3a. Date of Last&lsgon
1172071095 1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59'3377247 Not Applicable
Suite, Apt £, eto Suite, Apt. #, lc. - ) $8.75 Acdtional
'2—2-| ;ﬂ 5. Coertificate of Status Desired c Fee Required
| Ciy 8 State City & State 6. Election Campaign Financing $5.00 May Bo
23] ;;l Trust Fund Contribution d Added \o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2_5] ;9] ?EI Florida Statutes Oves Ono
8, Name and Address of Gurrent Registerad Agent 10. Name and Address of New Registered Agant
81| Namo anna M. DiRocco
GIANNONXGENEVIEVE 82| Strost Address (P.O. Box Number s Not Accepiable)
12016 TURTLE CAY CIRCLE
LAKE BUENA WISTA FL 32821 83
4 - A B4 City 85| Zip Code

G- n med cgrporation submits this statement for the purpose oi changing its registered

ﬂ, Pursuant to tho provisions of Sections 617.0502 and 8
38 was authorized by the corpfation’s board of directors. | hereby accept the ’ pmrﬂfrm as registered

office or registered agent, or bolh, in the State of Fridg. Such ch
o agent | am farniiar wilh, and accept the obligats Sgction §

cenaTURE  Anna M. DiRocco

03, Flarila Sta

Signature, typod o printed name ol registered agen ) s BNSIBting) DATE

12, OFFICERS AND DIRECTORS 13. ADDIT;gNS/CHANGES TO OFFICERS AND DIRECTORS 1M 12 g
TMLE PD X pELETE 19 TILE 23 [T Change  BL] Addition &
NAME GENEVIEVE, GIANNONI 1.2 NAME STEVEN C. SCOTT §
sineeranoress | 12018 TURTLE CAY CIRCLE 13smeeranoress |1 2016 TURTLE CAY CIRCLE
¢y -S1-2 ORLANDO FL 32836 wer-stzp  ORLANDO, FL 32836 ﬁ
TMLE VPDT [f DELETE 21 TTLE D,VP,T Y Change Addition |0
NAME FREY, CHARLES C 2.2 NAME ANN COHEN
st aconess | 12016 TURTLE CAY CIRCLE 23sveet aooress 12016 TURTLE CAY CIRCLE
Dl -S1-2 ORLANDO FL 3283 zacm-st7e ORLANDO, FL 32836
Tme [ 1 DELETE 3.1 ILE [JChange L] Addition
NAME DIROCCO, ANNA M 3.2 NAME
steet anoiess | 12016 TURTLE CAY CIRCLE 3.3 STREET ADDRESS
giry-S1-2P ORLANDO FL 32838 2.4, CITY- §T- 21
TILE D (54 DELETE 410 LJ Change Addition
NAME MANERI, JAMES D 4.2 NAME
strert aooness | 12018 TURTLE CAY CIRCLE 4.3 STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32836 44 CITY-ST- 2P 0
e [T oeLeTe 5.1 TITCE [l Change [ Addition
NAME 5.2 NAME
STREET ADCHESS 53 STREET ADDRESS
NY-S1-2 54 CITY-5T-JIP
ne K ] DELETE B.1TTE L Changs ] Addition
NAME £.2 NAME
STREET ADCRESS / ] £.3 STREET ADDRESS
oY ST-2F 6.4 CITY-5T-2IP

14. | do hereby cerlily that the information supglied with this filin s ng) qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes | turther certify that the
information indicated on this annual rebort pr supplengfental dnnual repfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corpofatich or the regeiver phlirustaglfempowered 1o exacute this reporl as raquired by Chapter 6§17, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changs ith an address.

SIGNATURE: YLl H JAfin cohen S /r0/91  (407) 238-2232

SIGNATURE AND mfn OR PRINTED NAME OF SHGNING GFFICER OF DIRECTOR Data Tiayime Phone § GOT7748




