FILED

CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90196 045 ****6] 25

DOCUMENT # N95000005507

1. Corporation Name

THE CYPRESS POINTE RESORT I CONDOMINIUM ASSOCIA
TION, INC.

Principat Place of Business

Mailing Address

sl (RSO0 e

Ellenor Dy

12016 TURTLE CAY CIRCLE 1781 PARK CENTER DRIVE m '
ORLANDO FL 32836 ORLANDO FL 32835

us
2. Principal Place of Business 2a. Mailing Address

3. Date lnco%rated or Qualifed

11/20/1995

121]
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
22] 2] &ilhéf /03 593377247 Not Applicable
City & State City & Sta , . $8.75 additional
E‘ ;' &E/ O a/ s, Q' 5. Certifcate of Status Desired  [] Foe Required
Zip Country Zip " Country 6. Elaction Campaign Financing $5.00 May Ba
;‘ IE ;91 5ZX 19 ; Eﬂ—l Trust Fund Contribution g Added 0 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
D|ROCCO, ANNA M. 82| Street Address (P.O. Box Number is Not Acceptable)
1781 PARK CENTER DRIVE
ORLANDO FL 32835 & ,
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad .
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rsinsiating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DpP [ DELETE 34 TME [lChange [ Addition
NAME BRUNNING, RUSSELL W 12 NAME

streer aooress| 1781 PARK CENTER DRIVE 12 STREET ADORESS

amv-stze | ORLANDO FL 32835 14 CITY-5T-21P

TME DVPT [} DELETE 21TME SeCrein )"7/ [TroaSurér” [Bthange  [Addtion
NAME COHEN, ANN 22 NAME o

street aonress| 1781 PARK CENTER DRIVE 2 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32835 _ 2.4 CITY-ST-2P - . By
TmE 3 [beLETE 31 TME [JChange [ Addition
NAME DIROCCO, ANNA M 32NAME

smeeraooress| 1781 PARK CENTER DRIVE 33 STREET ADDRESS

CTY-&T 2P QRLANDO FL 32835 34.CITY-ST-ZP .

e D [ DELETE 41TME vice Preside - Crangs [ Additon
NAME WILKS, WILLIAM 4.2 NAME .

streer aoress| 1781 PARK CENTER DRIVE 43 5TREET ADDRESS

Chy-81-2IP ORLANDO FL 32835 4.4 CITY-ST-ZP

TITLE [] DELETE 51 TMLE [iChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-87-2P

TITLE [ DELETE 61 TMLE . [OJcChange [ Addition
NAME 6.2 NAME :

STREET ADURESS 8.3 STREETADDRESS

CITY-87-2IP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information.

indicated on this annual report or su,
officer or director of the cpmporatien
Block 12 or Block 13 if chipged, or o anpata

SIGNATURE:

hpent with an address, with all other like empowered.

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that I am an

gr the receiver or irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0018366

CR2EQ37 (11/98)

@kdﬁ%_y##ﬁggwﬁ?



