2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # N97000001925

1. Entity Name

INC.

CYPRESS POINT AT THE RESERVE ASSOCIATION,

ecretary of State

04-30-2004 90260 006 ***%£70.00

Principal Place of Business

9700 RESERVE BLVD
PCS)RT ST LUCIE FL 34986
U

Mailing Address

BCS)CA RATON FL 33486

21045 COMMERCIAL TRAIL

BY: 2270

2. Principal Place of Business

3. Mailing Address

54005046
IR H AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOOQORE . CR2EQ37 {11/03)
City & State City & State 4, FEI Number Applied For
65-0803499 Mot Applicable
2P Country Zip Ceuntry 5. Certificate of Status Desired $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WILLIAM K. ISAACSON , -

C/0 LANG MANAGEMENT COMPANY, INC.
21045 COMMERCIAL TRAIL

BOCA RATON FL 33486-1006

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and Iitle if applicatie,

(NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

OFFICERS AND DIHECTOPS

10. . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o ¥ =2 "
THLE Delele TITLE hange [ Addition
HAME CSAPQ, JOHN C NAME weirzEe HACOLD
STREET aooress | 9700 RESERVE BLVD SiReET aomiEss | 020§ CSBy FL-
oiv-gr-zp  [PORT ST LUCIE FL 34986 avstab | A2 T Aldig  FL o Z¢EEL
TTLE OVT meaele ME VAP $Fchange [ Addiion
NAME TOMPSON, JOHN R \AME eyEs, THACK
<TREET aDDRESS | 9700 RESERVE BLVD STREETAODRESS | 2 r, L s 2 RS WA
arv-stzp  |FORT PIERCE FL 34986 oSzt ApRT ST LesdlE FL  3¥PEG
TIE DVS ’ £ elets TILE -7 a . /Q;l?hange [ Addition
NAME VAP, ROBERT NAME S/Ees, TR,
STREET ADDRESS | 2160 NW RESERVE PATH TRACE - - - STREETADRESS | s B0 Q2584 -8
cmv-st-zp | PORT 8T LUCIE FL 34856 CITY-S1-21P Polr ST -LicdeE FL 3 vk b
TITLE [J Delete TITLE 0 [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 1 Delete TITLE [3 Change 1 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CATY-ST-2P
PRE £ Detete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CaTY-ST-2F

12. | hereby certily that the information supplied with this filing does not q(;aliiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

attachmepmt with an address, with ali oiher tke empowered.
. g *
SIGNATURE: &Y AN

SIGNATURE AND TYPED OR PRINTED Nm@'ﬁcmuc OFFICER OR DIRECTOR

Cate Dayiime Phone #




