1 FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

o4 0 3 24
DOCUMENT # N02000008603 04-14-2008 90055 038 61.25
1. Entity Name
CYPRESS POINTE AT CYPRESS SPRINGS
. | HOMEOWNERS ASSOCIATION, INC.
55
Principal Place of Business Mailing Address ATTWUUD'PHIUJPS’ ENU'
1350 ORANGE AVE, SUITE 100 1350 ORANGE AVE, SUITE 100 10068337
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US
S — S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0326491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'zgl‘:fﬂ_mnjl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
GODBOLD, DOWNING, SHEAHAN & BILL PA
222 WEST COMSTOCK AVE Street Address (P.0. Box Number is Not Acceptable)
STE 101

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicable. {NOTE: Regisiered Agent signature raguired when renstaling)
4 Filing Foo is $61.25 9, Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added fo Fees 3
10, OFFICERS AND DIRECTORS TR ADOITIONS TGHANGES TO OFFICERS AND DIRECTORS N 10—
" | me PD BBpetee L s [ change (B Addition
NAME BOTWINIK, NIKKI NANE Kevi ,\| RAMSA ,
STREET ADDRESS | 1357 AMARYLLIS CIR STREET ADORESS | | Y ‘7 yL S Cl
ervsizP | ORLANDO, FL 32825 CIY-5-2p oﬂ, ;\j DO FL 23808
TIME D [ Delete TITLE [ Change [ Adsition
NAME EVANS, ISAIAH JR NAME
STREET ADDRESS | 1443 AMARYLLIS CIR STREET ADDRESS
CiTy-S1-2P ORLANDO, FL 32825 CITY-5T-21P
TMTLE VD O oelete TINE {3 Change - [] Addition
NAME THOMAS, DON NAME
STREET ADDRESS | 1437 AMARYLLIS CIR STREET ADDRESS
CrY-ST-2F ORLANDO, FL 32825 CITY-5T-2IP o
TITLE |- PP O pelete TLE [ change [ Addition
NAME MOSER, GEQRGE NAME
STREET ADDRESS | 12032 BLAIREMONT WAY STREET ADDRESS
Cy-ST-2P ORLANDO, FL 32825 Cmy-ST-2P
TITLE D O Delete TITLE [ Change  [J Addition
NAME LITTLE, WARDRIAS NAME
. | STREETADDRESS | 1917 AMARYLLIS CIR STREET ADDRESS
{IY-57-21P ORLANDO, FL 32825 CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this 1|I|ng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac@;nt with an address with all other like empowered.

SIGNATURE: .~ ]/)016 Gecae J. MOSEXZ  APRN 326&’; 4/077039036@

SIGNATUAND HPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
o




