NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N960

0002001,

CYPRESS POINTE HOMEOWNERS ASSOCGIATION, INC.

Principal Place of Business

10491 SIX MILE CYPRESS PARKWAY STE 101
FORT MYERS FL 33912

Mailing Address

10491 SIX MILE CYPRESS PARKWAY STE 100
FORT MYERS FL 33912

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90001 030 ****g5] 25

A

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

21] 26] 04/10/1996
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE{ Number Applied For
122 |27 S 650674114 Not Applicable
City & Stat City & Stat iti
fty & State ity ° 5.- Certifcate of Status Desired O $8.75 Additional
23 ;\ Fea Required
Zip Country Zip Country 6. Election Campaign Financing -y $5.00 May Be
;l E;l 2_9| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81) Name
SWALM & MURRELL, P.A. 82| Street Address (P.O. Box Number is Mot Acceptable)
2375 TAMIAMI TRAIL NO STE 308
NAPLES FL 33940 8
84 City 85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signature, typed o printed name of registered agent and tiia if applicable (NOTE: Regrstered Agent slgnature requirsd whan rei ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE D O DELETE 1ATME Dichange {7 Addition
NAME PERSICHILLI, ANTHONY 12NAME
sreevaporess| 10491 SIX MILE CYPRESS PARKWAY STE 101 13 STREET ADDRESS
crv-sze | FORT MYERS FL 33912 14 CITY-ST-2IP
TME D [ DELETE 21TILE OcChange [ Addition
NAVE MCMURRAY, DARIN 22NAME
streevaporess| 30491 SIX MILE CYPRESS PARKWAY STE 101 23 STREET ADDRESS
erv-st-2p . FORT-MYERS FL 33942 - - - 2 4CITY-ST-79
TITLE D [ DELETE 31TME [TcChange [ Addition
NAME BURNS, ALAN 12 NAME
sweeTapoRess| 10491 SIX MILE CYPRESS PARKWAY STE 101 33 STREET ADDRESS
oITY-5T-2P FORT MYERS FL 33912 34.CITY- ST-2IP
TILE [J DELETE 4.1TIME JChange  [] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-ZP
TILE {3 DELETE 5.1 TNLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS §3 STREETADDRESS
CITY- 8T. 2P 54 CITY-ST-2P
TME [ DELETE 8.4 TILE {Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY- ST-ZIP

14. 1 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 arinual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar directar of the co
Block 12 or Block 13 if chan

SIGNATURE:

chment with an address, with all other like empowersad,

ration ar the receiver or trustas ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Pt/ -2.78 -1¢27

0060471

//s‘/zf

Daytime Phone #

CR2E037 (11/98)

i B b B e b




