PR FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000001925
* CYPRESS POINT AT THE RESERVE ASSQCIATION, INC.

Principal Place of Business
9700 RESERVE BLVD

PORT ST LUCIE FL 34986
us

Mailing Address
9700 RESERVE BLVD

PORT ST LUCIE FL 34986

us

i

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90140 015 ****61 .25

00

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

29]

Trust Fund Contribution

[21] 26 04/04/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] 7] + 650803499 Not Applicable
City & t City & St — A it
ity & State ity & Stato 5. Certifcate of Status Desired [ -$8.75, Addiional
Ei ;l Fes Required
Zp Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

CSAPQ, JOHN C
9700 RESERVE BLVD
PORT ST LUCIE FL 34986

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flosida Statutes, the above-named corporation submits this staterment for the purpess of changing its registared
@ was authatized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regisierad Agsnt signatune required when reinstating) DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PDS [ DELETE 1ATMLE [ClChange [ Additon
NAME CSAPQ, JOHN C 12NAME

sTReeT aporess| 9700 RESERVE BLVD 1.3 STREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL 34986 14CITY-ST-2P

TILE VD [ DELETE 24 TIMLE [JChange [ Addition
NAME TOMPSON, JOHN R 22 NAME

sReeTADORESS| 9700 RESERVE BLVD 2.3 STREET ADDRESS

CITY-ST-ZP FORT PIERCE FL 34986 . 2.4 CITY-ST-2P

me T 3 DELETE 34TME _ [JChange _[] Addiion
NAME DANIEL, CHRISTIE 3.2 NAME

sTreeTaporess| 9700 RESERVE BLVD 3.3 STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34986 . 34, CITY-ST-2P

TME D B DELETE 41 TME D CiChange  JA] Addltion
N VAIL, ROBERT 42N TDera, Theve. :
streeTaooress| 9700 RESERVE BLVD 43STREETADDRESS | 1~ OO eve. Bd.

orv-srze | PORT ST LUCIE FL 34986 worstzr | P S lecie FL. 34986

TILE [] DELETE 51 TME 7 JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.5T-ZIP 5.4 CITY-5T-ZIF

TME ] DELETE 6.4 TITLE [ClChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-ZP 6.4 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i),
al report is true and accurate and that my signature shall have the same feg: i
or trustee empoweraed to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

ent with an address, with all other like empowered.

FoRA B Rospn

indicated on this annual report or supplemental annu,

officer or director of the cg
Block 12 or Block 13 if ché

SIGNATURE:

ration or the recejye

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

0075183

CR2E037 (11/38)

D NAME OF SIGNING OFFICER OR DIRECTCR  ©

lll?ﬂ!‘l“f

561;2%1‘;%3‘]



