2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N02000008603
CYPRESS POINTE AT CYPRESS SPRINGS
HOMEOWNERS ASSOCIATION, INC.

P ecretary of State

04-30-2004 90314 042 ****5] 25

Mailing Adckess

«%&

t%!l ddress O{ane ﬁ

R RRCAT PR G

\ﬁy & sl te

s;ute_Apt # etc. 'D 04152004  Chg-NP CR2EQ37 {10/03)
V _Fs 4. FE| Number Applied For
el L 65-0326491 Not Applicabls

- ECC NG -

—3@11%9@_

$8.75 Additional

o8

8. Certificate of Status Desired

-

6. Name and Address of current Registered Agent

7. Name and Address of New Registered Agent

CARMICHAEL, WILLIAM T \f‘gl

11315 CORRERATE BOULEVARD
SUITE 2 AﬂWOOd-PhlalS, Inc
ORLAMBONFL 32817

1350 Orange Ave Suite 100
Wmter Park, FL 32789-4932

Q{ V’u

Name

+=n - Foe Requirad —arre— =

Street Addrsss {P.Q. Box Number is Not Acceptabile)

City

FL I Zip Code

of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept

- T

¥ -
Slgnature, typed or printed HM registered agent and Wle it applicatila.

(NOTE: Registered Agent slgnaIUFe raquired when reinstating)

DATE

- - Filing Fee is $61.25

9. Election C_ampa.igp'Fin_a_nging_ ’
Trust Fund Contribution.... .

_$5.00 May Be _

Added to Fees

_‘Due by May 1, 2004

Makelt‘:'ﬁety:k payéble to. .
" Florida: Depariment of State"" Sy

10.

QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOH‘S IN 10
TITLE - PD 3 peete TILE [ change  [] Addition
'NAME . CARMICHAEL, WILLIAM T NAME
STREET ADDRESS | 11315 CORPORATE BOULEVARD, SUITE 250 STRELT ADDRESS
CITY-57-2P ORLANDO, FL 32817 CITY-ST-21P
: SIT [ pelete TITLE [J change  [J Additicn
HERNDON, JEANNINE NAME
STREET ADORESS | 11315 CORPORATE BOULEVARD, SUITE 250 STREET ADDAESS
CITY-5T-2F QRLANDO, FL 32817 CITY-ST-2IP
IO {1 {1 RO 1 AP e e i O pelete_ =~ TILE . . — .~ _[1change [ Addition |
NAME CHAMBERS, ANDY NAME ) T
STREET ADDRESS | 775 & KIRKMAN RD #117 STREET ADDRESS
GITY-ST-2P ORLANDO, FL 32811 CITY-5T-20P
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
TITLE [ pele TITLE Ochange [ Addition
e - . . . . B Y -
" STREET ADDRESS - ce e e STREET ADDRESS. | - __ hee L i :5 )
ovv-stzp | s oStz o, L L B .
loame ) L ’ O defete CoinE” T Ao pEcy Elcnange DAddllmn
NAME .. o 7:_ ) oo B - TNAMETT T T[T T e e T, .
STREETADDRESS | =« = = woe mocmwe - - - stReerApoREss |*. T . T ,
CITY-ST-ZIP CITY-ST-ZIP Tty

12. {hereby certify that the information supplied with this f|llng o8
indicated on this report or supplemgntal report i
of the corporation or the receiver
changed, or on an attachment v

SIGNATURE:

ng’qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
e and that my signature shall have the same 1egal effect as if made under oath; that | am an officer or director
“lte this report as required by Chapter 617, Florida Stalules, and that my name appears in Block 10

Block 11 if

Alke empowered. ( MO
Wi =T Cosrnarosd L-\\ao\ot—\ DBE- AR
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR

/




