2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001925

1. Entity Name

CYPRESS POINT AT THE RESERVE ASSOCIATION, INC.

FILED
Feb 15, 2002 8:00 am
Secretary of State

02-15-2002 90011 025 ****70.00

Principal Place of Business Mailing Address
8700 RESERVE BLVD 21045 COMMERCIAL TRAIL
PORT 8T LUGIE FL 34986 BOCA RATON FL 33486
{8 us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0803499 Not Applicable
dp Country 2o Country 5. Ceniticate of Status Dasired O ?g.gesqﬁ?:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WILUAM K. ISAACSON Street Address (P.O. Box Number is Not Acceptable)
- 1
C/O LANG MANAGEMENT COMPANY, INC.
21045 COMMERCIAL TRAIL ‘ .
BOCA RATON FL 33486-1006 City FL | 2pto%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signatura requirgd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O pelete TITLE [ Change ([ Addition
NAME CSAPQ, JOHN C NAME

STREET ADDRESS | 9700 RESERVE BLVD STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34988 CITY-ST-2

me DVT O pslate TITLE [ change  [] Addition
HAME TOMPSON, JOHN R NAME

STREET ADDRESS | 9700 RESERVE BILVD STREET ADDRESS

CITY-ST-2IP FORT PIERCE FL 34986 CITY-ST-2IP

TITLE Dvs ] Delete TITLE Clchange [ Addition
NAME VAPI, ROBERT NAME

STREET ADDRESS | 2160 NW RESERVE PATH TRACE STREET ADDRESS

CITY-ST-2IP PORT ST LUCIE FL 34958 CITY-ST-2IP

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

12. | 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 report or supplementa! report is true an

of the corporaticn or the receiver or truslee empowered 10

changed, or on an atlachment with an address, ith all oth
-y

SIGNATURE: ___ SIGNATI L

awgred.

accurate and thal my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
eputedis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR HRINTERYNAME OF SIGNING OFFICER OR DIRECTOR

Data Davtime Phona § .

VRSO DT

CR2E037 (9/01)



