FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000001925 04-17-2006 90417 032 ****61 25

1. Entity Name

CYPRESS POINT AT THE RESERVE ASSQCIATION, INC.

Principa! Place of Business Mailing Address

9700 RESERVE BLVD 1304 SW BAYSHORE BLVD 500 1

PORT ST LUCIE, FL 34986  US PORT ST LUCIE, FL 34983 LS 3 n 93

e v VAR A
Suite, Apt. #, atc. Suite, Apt. #, efc. 04102006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For

65-0803499 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 ?g'ggxgﬁona'
6. Name and Address of Currant Registered Agemt : 7. Name and Address of New Registered Agent

Name

BAYSHORE ASSOCIATION MANAGEMENT

1304 SW BAYSHORE BLVD Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983

City FL | Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnatura, typed of printed name of registered agant and e ¢ applcabls (NOTE: Registered Agant SGRamre requised whan rensiating) DATE
Filing Foeo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Teust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [Ichange [ Addition
NAME WEITZEL, HAROLD NAME
STREET ADDAESS | 10208 CROSBY PL STREET ADDRESS
CITy-51-21P PORT SAINT LUCIE, FL 34986 CITY-51-2P
TITLE VP [ Delete TILE [ cChange [ Addition
NAME KEYES, JACK NAME
STAEET ADDRESS | 8116 LINKS WAY STREET ADDRESS
CIry-S7-21P FORT PIERCE, FL 34986 CITY-S7-21P
TITLE ST 1 Delete TITLE {J Change  [J Addition
NAME SIEGEL, J.R. NAME
STREET ADDRESS | 10301 CROSBY PLACE STREET ADDAESS
CITY-ST1-2P PORT SAINT LUCIE, FI. 34986 Cr7Y-ST-2IP
TITLE O Delete TILE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§1-21P
TITLE O veletz TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2iP Cy-51-2IP

12. | hereby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirect by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with aE address, with all other Jike empowerad.

[ Y E7ee
SIGNATURE: _ % kg %r/ 4 —/2-06
BIGNATURE AND TYPED OR Pﬁlt- NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #




