SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993
AMOUNT DUE ON OR BEFORE 09/15/99: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 30, 1999 8§ . 00 am

CORPORATION erine Harris
ANNUAL REPORT oo of St Secretary of State

2. Principal Place of Business 2a. Maifing Address 3. Date incorporated or Qualifed
21] 6 YT SAIRIE CIRCLE (28] 28430 SAINTE CihkCLE 03/02/1983 . o
1 guite, Apt-#isto—— - -~ T ~—— |7 SUiE, Apt. #, elc. T 4. FEI Number Applied For
EI ?7-\ (2‘ 59-2811868 Not Applicable
City & State City & State 5. Certifcate of Status Desired O $8.75 Acditional
| HOWEY /N The freLs, £l |nlpaey 10 fhe frees; P4 |~ Fee Required
Zip Country -'7—iPA ] Country ~ 6. Election Campaign Financing $5.00 May B
;]__?4 73 7 E] l) _5 ﬂ mj‘:’ 7\? 7 l;\ JS ﬂ Trust Fund Contribution U Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na
PRATER, LOWELL 82 Sugod?ra)stf F(.é. B nlrfﬁ)?.s?;g Aéc)?iab'l?)
26439 SAVAGE CR 2643 4 SAURSE IRC LE
HOWEY FL 34737 83
84| City 85| Zip Code
Howey (v 746 peres  FL | %5927

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. 1 am familiar with, and accept the pbligations of, Section 617.0503, Florida Statules. -

ell Prefer g-2/-97.

SIGNATURE A 72 St in Aoly

Signature, typed or paffled nama of registared egent and tie if applicable. {NOTE: Registerad Agent signaiure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TILE [owell  PRAT R ( p) WChange [ Additien
NAME TYER, MARGARET A 12 NAME - LG L&
sreeTaporess| 26424 SAVAGE CR 1.3 STREET ADDRESS L6H3T SR vAgE <1
env-srze | HOWEY FL ~ uerestze  |HOWEY /) TheE Hnis, FL 34237
TME D ¥ DELETE 2.1 TITLE ” / [JChange [ Addition
NAME TYER, JOHN D ~ - Qi -
streeTanoress| 26424 SAVAGE CR. 23 STREET ADORESS
CITY-ST-2IP HOWEY FL s 2.4 OITY-ST-ZP
TILE T b DELETE 33 TME )/E'UEH &, LWATKI ;‘)__5(1- )j{change [ Addition
NAME FRANTZ, FRANCES 32 NAME & CiRe LE
stresTapDRess| 26515 SAVAGE CR 33 STREET ADDRESS 2 tuzo LAVASE _
CITY-5T-2IP HOWEY FL 34737 - wervstze | Mooy p N THE Mg / ~L 5‘63 9473 7
THLE ) DELETE 4.1 TME ) 4 hange L] Addition
NAME WEYN, DAVID C 4.2 NINE 7:‘”‘{ ?d“hhg CD)
smeeraooness| 26506 SAVAGE CIRCLE wsmesaooress| 264 /9 Savegc o
orv.stze | HOWEY FL worvsize | Mooy 1n TR Fois AL 3¥737
TME VPD [WDELETE 54TITLE Y ’ v [JChange [ Addition
NAME JOHNSON, KATHY . 52 NAME
street sooress| 25448 SAVAGE CR 53 STREET ADDRESS
CITY-ST-ZP HOWEY FL 54CITY-ST-ZP
TME VPD [J DELETE 6.1 TME [JChange [T Addition
NAME ELLIS, DONALD B2NME
sTReeTAODRESS| 26429 SAVAGE CR 6.3 STREET ADORESS
CITY-$T-2P HOWEY FL 34737 BACITY-ST.ZP

14, | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Flofida Statutes. | further certify that the informatfon
indicated on this annual report or supplemental annual report is true apd accurate and that my signature shall have the samae legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of trustee empgufred to expcute this report as required by Chapter 617, Florida Statutes; and that my name, appears in
Block 12 or Block 13 if changed, or gg an attach nt with_an-eg#fasg with gifother like empowered. '

4 .
SIGNATURE: " JWUIRED Sz 77

o]
NG OFFICER OR DIRECTOR Date Daytime Phone #
o N

T 1 ﬂ?/_'a

CR2E037 (5/99)

e

1999 e DIVISION OF CORPORATIONS 08-30-1999 90008 015 ****51 25
DOCUMENT # 767252 P
1. Corporation Name -
CYPRESS POINT ASSOCIATION, INC. ”:."'e'"'; unn REINt WiE lullalm [ L]
0563 - 90 - *
Principal Place of Business Mailing Address 7 087 ‘ —5__“_/
e e RO



