FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION  ARBAER  "OTDATTed o Feb 06 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N96000002001 (3)

1. Corporation Name

CYPRESS POINTE HOMEOWNERS ASSOCIATION, INC.

IR AR NU I

Principa. Place of Business Mailing Address
10431 SIX MILE CYPRESS PARKWAY STE 101 10481 SIX MILE CYPRESS PARKWAY STE 101 3. Date Incorporated or Qualified
FORT MYERS FL 33912 FORT MYERS FL 33912 04_[10”996
4. FEl Number T Azplied For
650674114 ) Naot Applicable
2. Principal Place of Business 2a. Mailing Address
P vl ing 5. Certificate of Status Desired 1 $8.75 Additionat
—2T[ EI Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution || Added to Fees
City & State City & State 7. Is this nonprofit corperation & hemeowners association?
E ;;I Yes [dNo
Zip Country p Country 8. This carporation owes or has paid the current ysar Intangible
;ﬂ ;5-| E[ ;l Persanal Property Tax due June 30, E Yes [INo
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWALM & MURRELL, P.A. 82| Swest Address (P.0. Box Number s Not Acceptable) N
2375 TAMIAMI TRAIL NO STE 308 .
NAPLES FL 33940 83
84| City - FL Tas| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits 1his statemnent for 1he pUrpose of changing its registered

office or registered agent, or both, In the Stats of Florida. Such change was authosized by the corporation’s beard of directors, ¢ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, lypad & printad nama of regtstered agent and tith i appﬁcaﬁle.‘ (NCTE: Registered Agent signature required when raInst‘sﬁng) j DATE
12. QFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TiFLE D [ DELETE 11 TITLE [T change L1 Addition
NAME PERSICHILU, ANTHONY 1.2 NAME
smeer aporess | 10491 SIX MILE CYPRESS PARKWAY STE 101 1.3 STREET ADDRESS
CITY-5T- 2P FORT MYERS FL 33912 1.4 DITY- ST- 2P N
TILE D 1} DELETE 2.1 TILE T Tchange [J Additicn
NAME MCMURRAY, DARIN 22 NAME
srreeT apoess | 10491 SIX MILE CYPRESS PARKWAY STE 101 2.3 STREET ADDRESS
CTY - ST-2 FORT MYERS FL 33912 2. 4CITY-5T-2P o v
TTLE D L1 DELETE 2.1 TIME [Jchange [ Addition
NAME BURNS, ALAN 32 NAME
streev anoress | 10491 SIX MILE CYPRESS PARKWAY STE 101 33 STREET ADDAESS
CITY-ST-7IP FORT MYERS FL 33912 4.4, CITY-ST-21¢ _
TITLE 1 DELETE 41 71LE [Tctange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY=3T-2IP T .
TTLE — [ DEETE 517TMMLE [} Change | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-§t- 2P 5.4 CITY-ST-2P .
THLE [ DELETE 61TME [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP e
14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further certify that the information

indicatéd on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oificer or director of the carporation of the receiver or trustee erpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changsd, or on an attachment with an address.

SIGNATURE: ____WwWA\-MNuaEE REQUIRED Havjog  awi-338-129

TLRE AND TYRED O PRINTED NAULE D;: SIENING DEFICED OB DI8Ec-Yoa Moyt PRorss # ..

CR2E037 (10/97)



