2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # N95000005507

1. Entity Name

THE CYPRESS POINTE RESORT Il CONDOMINIUM

ASSOCIATION, INC.

05-02-2008 90114 035 ****6]1 .25

Principat Place of Business
8657 TREASURE CAY LANE
ORLANDO, FL 32836

Mailing Address
P.0. BOX 540669
MERRITT ISLAND, FL 32954

40092190

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. ite, L #, el
ita, Apt ate Suite, Apt. #, elc 03122008 Chg'NP CRZED37 (1 2/06)
City & State City & State 4. FEI Number Applied For
59-3377247 Not Applicable |
ap Country 2 Country §. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER & POLMKOFF P.A.
2500 MAITLAND CENTER PARKWAY Strest Address (P.C. Box Number is Not Acceptable)
SUITE 208 “
MAITLAND, FL 32751
- City FL | Zip Code

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

SIGNATURE

Slgnalyre, typed of prinled nama of regisiered egant and e if sophcable [NOTE: Reg d Agen| 1equued when DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES 1O OFFICERS AND DIHECTORS IN 10
TME ST ﬂmm TLE veD O Change  [EAddition
NAME TILTON, RHONDA NAME REDDLE, LT NGB A

cAY LANE

STREET ADORESS | 8651 TREASURE CAY LANE STREETADORESS | Lo S) TREHSUE-E
ov-si-27 | ORLANDO, FL 32836 u-str | pRLANSG, FU 3283
TIE ? O Delets e ST P ] Change Ehddllion
NAME CARTER, JOHN NAME worEmanN, CRATL G
STREET ADDRESS | 8651 TREASURE CAY LANE ST 0RESs | £z 5] TRERSY RE LAY LANVE
ov-s-ZP | ORLANDO, FL 32836 av-se | GREBNDS, FL 328 Dis
TILE VP Jﬂaem e [ Change [ Addition
NAME SEDENO, MONICA, NAME
STREET ADDRESS { 8651 TREASURE CAY LANE STREET ADDRESS
orv-s1-2¢ | ORLANDO, FL 32836 LIy S1.2P
HIE T Detete Tine [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$)-29
THLE O Detete TTLE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS @
CITY-S1- 217 CITY-ST-2P
TILE ] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-3-2iP CITY-51-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this repon or suaplemental repor ist accurata and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
a to execute this report as required by Chapter 817, Flerida Statutes; and that my name ears in Block 10 or Block 11 i

h all other like smpowared. Lindo
/ / &/ /@ FA 452-3300

Daylsme Phone #

e R\M‘b

[E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




