-~

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # N97000001925 Secretary of State
1. Entity Name 01-29-2003 90320 005 ****70.00
CYPRESS POINT AT THE RESERVE ASSOCIATION, INC.
Principal Place of Business Mailing Address
9700 RESERVE BLVD 2045 COMMERCIAL TRAIL 1““ ln ugo-
PORT ST LUCIE FL 34986 BOCA RATON FL 3348€
us us
e e R AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §5-0803499 Applied For
' Nat Apglicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee F{equireclltlona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
— TR T T[T NameT = ~ B T
‘g;g'IAM K’m%i%rém COMPANY. INC. Street Address (P.O. Box Number is Not Acceptable)
21045 COMMERCIAL TRAIL
BOCA RATON FL. 33486-1008 = TR

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. | am famitiar with, and accepl

the obligations of rg

SIGNATURE
Signatura, @ped o@e of registered agent and titla if applicabla. {NQTE: Registeraa Agent signatura required when rainstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -U0 May Be <
. Trust Fund Contribution, Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE bpP O Detete e [ Change ] Addition
NAME CSAPO, JOHNC NAME
streeT anoaess | 9700 RESERVE BLVD STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34986 CITY-ST-2IP
TILE DVT O belete TITLE [ Change [ Addition
HAME TOMPSON, JOHN R NAME
stReeT aDoRess | 97000 RESERVE BLVD STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34936 ) CITY-ST-71P
TMLE DVS ’ Ooeleie ~ B = |7 - S [ Chage ~ ] Addition
NAME VAPI, ROBERT NAME
streer apDRESS | 2160 NW RESERVE PATH TRACE STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE FL 34958 CITY-ST-2iP
TIILE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [3 Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Supplementar report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the Gorporahon or the receiver or trs owgred to extlacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith attsther |ke empowered

CR2E037 (10/02)




