2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000075298 Mar 17, 2008 08:00 A
T oy e Secretary of State
CYPRESS POINTE MOBILE HOME PARK, INC. l'y
Prncinal Place of Busingss Maling Address
1015 SW 15T ROAD 1015 SW 157 ROAD
T e ”""ll”‘l ‘lm m” "m "mllm I|”‘ ‘lll‘ |’”| ”I IHI”I" ”’ll’
2, Prngipal Place of Busnsse - No P.O. Box # 3. Malng Addross
Suie. Apt. #. etc. Sute. Apt. 4, Bic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE1 Number Appiied For
58-2142014 Nt Apoicable
o Cauniry Ze Co.ntry 5. Cenlificate of Status Desired O Eg'g;lﬁrd:;ﬁona{
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAPP, AGNES - .
1015 SW FIRST ROAD Street Adkdress {P.O. Box Mumbaer is Nat Acceptanle)
LAKE BUTLER FL 32054
City . FL 21 Code

8. The anove named ertiy subrnits this statsment for the puracse of changing s registered office or registered agent, or noth, in 1he State of Flonda. 1 am tamiiar with, and accept
the coligations of regisiered agent.

SIGMATURE

G gnctue. beped of Srered nanw o reg - tored saertavl Lle g pizamia NGTE RRgIsieas Agur L $ntee sauriel wwr el g DATF

4 FILE NOWIN FEE 15:8150.00 -
Atter; May 13008 Fee. WiII Be $550. 00
Make Check Payable to Florida Dapanmenl ot State

8, Elecion Campaign Financing  $5.00 May Be
Trust Fund Contributon. [ Added to Fees

10. . OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 11

TITLE P 1 deen L Eil'iﬂi]l]ﬂ ',F I ’H: [} Change 7 Aadition
NAME SAPP, AGNES P NAME i Se-fild 150,00

STREET ADDRESS (1698 BROCKETT RD. GTREFT ADDRESS

CiTy-51-29 TUCKER GA 30084 Ciry-51-21P

TITLE O Daete TmE ~.. OCange [ Acdition
NAME HAIAE

STREET ADDRESS STRFFT ADGRESS

GITY-3T-21 SMY-§1- 2P

TITLE O peee Tme O3 change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2F SITY-5T-21P

TOLE [ palate TILE O Change [ Acdition
HAME HAME

SIREET ADDRESS STHLET ADDRESS

CIY-ST- 4P CITY-4T-2P

TITLE [ Deete TITEE [J Change [ Addition
NAME HARL

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-81- 211

TARLE O Desote TIE [ Change [T Addition ‘
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2iF CHTY- ST

12, | hereby cartity that the infarmation suophed with s filing does net qualify for the exernctions contained in Section 119. Flerida Statutes. | fugper certity that the mformation
indicated on this report or supplernental report 1s tree and accurate and that my signaiure shall have the same legai effect as f made under oathglifiat | am an othicer or director
{ the corporation or the receiver or trustee empowered tgeavecute this report as required by Chapter 607. Florida Statutes; and that my name’dppears in Block 1 or Block 11

it changed, or on an attachment , an address, with aifibther ke empoweren.
SIGNATURE: I o8 7n93966%)
IGNING OFFICER OR DIRECTOR Newi e Fione =

5IGNATURE

TYPED OR PRINTED N,



