" FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparalion Name

N96000002001 (3)
CYPRESS POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

10491 SIX MILE CYPRESS PARKWAY STE 101
FORT MYERS £L 33912

Mailing Address

10491 SIX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 339126406

FILED
Mar 31 1997 8:00am
Secretary of State

A

3. Date incarporated or Qualified | 3a. Date of Last Repont

2. Principai Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
;l —El ‘5: (4 74 27 Nat Applicabls
Suite, Apt #, etc Suite, Apl. #, etc. i
! g P 5. Certilicate of Status Desired O $8.75 additional
El ;ﬂ Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
_El E] Trust Fund Contiibution Added to Fess
Zp Country Zip Country 8. This corporation has liabdlity for Intangible tax under s. 189,032,
EI 25 m m Florida Statutes -Eves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SWALM & MURRELL- P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
2375 TAMIAMI TRAIL. NO STE 308
NAPLES FL 33940 8
84| City Zip Code

FL |”

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. { hereby sccept 1
agent | am faminar with, and accept the abligations of, Sechon 617.0503, Florida Statutes.

e of changing its registered
appointment as registered

SIGNATURE “Signatare lyped or printed name of regisiared agarl and ttle if applicable. (NOTE: Registered Agent signatury required when reinsteling) DATE

12 OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D L3 orLeTe 1ITITLE L] cnangs L] Aadition &
NAME PERSICHILLI, ANTHONY 12 NAME e
sthee) sookess | 10491 SIX MILE CYPRESS PARKWAY STE 101 1.3 STREEF ADDAESS %
Ciy-51-2IF FORT MYERS FL 33012 14 CITY- 5T-2P &
TIIE D [ Decere ZHTLE [T Change [T Addition |
NAME MCMURRAY, DARIN 22 NAME

staeeraconess | 10481 SIX MILE CYPRESS PARKWAY STE 101 l 2.3 STREET ADDRESS

CiTY-51-2F FORT MYERS FL 33012 2.4 CITY-81-2F

TILE D [ DELETE AATLE [T Change 1T Addition
HANE BURNS, ALAN 32 NAME

sweersooress | 10491 SIX MILE CYPRESS PARKWAY STE 101 33 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33912 34, CITY-57- 2P ’

TIE T DECLETE LHTILE [Jchange [T addition
NAME 42 NAME

STAFET ADDAESS 4.3 STREET ADDRESS ,

CTY-ST. 2P 44 CITY-S§1-7IP

e [ peLete 51TILE [ change [ Addition
NAME 52 NAME

STREE 1 ADORESS 53 STREET ADDAESS

CITY-ST-2IP 54 CITY- ST-21P

TITLE [T DELETE 6.1 THLE [Tchange [ Addition
NAME 6.2 HAME

STHEET ADDAESS 6.3 STREET ADDRESS

CITY-S1- 2P BALITY-5T. 2P

appears in Block 12 or Block 13 if chan,

SIGNATURE: __

£

" $IONATURE AND TYPED OR PRINTED

AME OF SIGNING

14. 1 do hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
inforrmanion indicatoed on this annual repert or supplemental annua! report is frue and accurate and that my signature ehall haye the same legal effect as if made undar path; that
I am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name

ant with an address.

LLAUEETE D)

QH(- 229-1117

FICER OR DIRECTOR

3/%54}7

Daytime Prone ¥ 0056828



