FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 . O O dm
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Namwe

(0)
CYPRESS POINT REALTY, INC.

B A

1017 E SOUTH 8T 1017 E SOUTH 8T
STEB SIEB
ORLANDO FL 32001 ORLANDO FL 326013011
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
S 05/01/1
2. Principa! Place of Business %a. Mailing Address 4. FE! Number Applied For
@ S ?51 5hO9-2067524 ot Applicable
Suite, Apt #, etc Suite, Apt. #, atc. B j $8-75 Addltional
;ﬂ ;';] 6. Certificate of Status Dasired 0 Fee Required
Dty & Stale City & State 6. Election Campaign Financing $5.00 May Be
rz;ﬂ ) L m Trust Fund Contribution d Addsd to Fees
_ e Counlry 2 Counlry 8. This corporation has liability for intanglble tax under s, 199,032,
24| 25 29 a0 Florida Statutes Oves [Iho
oo 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
SLEMONS, WILLAM M., HI 81) Name
1017 E SOUTH ST 82| Street Address (P.0. Box Number is Not Acceptable)
STEB .
ORLANDO FL 32801 3
84| City FL 85| Zip Code

11, Pursuant to e provisions of Sectors 6070502 and 607.1608, Florida Statules, the above-named carporation submils this statement for the purpose of changing its regislersd
office: or registered agent, of both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as reglstered
agent | am fanihar with, and accept the obligabons of, Secton 607.05058, Florida Statutes.

SIGNATURE -
- 51{1 atate TP o poeesd nacst of 1eg stered agent and lile f apphcable, {NOTE: Regslered Agert signature reguked when reinstaling) DATE
OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R “TPvPS [T oeLete LUTE [ Tcrange — (] Adaition
NAME LIBHTSEY, JOHN T JR 1.2 NAME
siweer aooess | 1017 E SOUTH ST STE. B 1.4 STREET ADDRESS
oiv-sr-ze | ORLANDO FL 14 CITY-51-2P
it [} DELETE 21 TILE [ Change LT addition
NAME 22 NAME
STREE T ATIDRESS 2.3 STREET ADDRESS
IRSLLIIGEL 2.4CIN-ST- 2P
LE 7 DELETE I1TILE [ Change ] Adaition
A 32 NAME
STREE] ADDRESS 33 STREET ADORESS
'Y -SI-71° 34.0TY-81-21P
T ' T DELETE 4170 I Crange  LJ Addian
NAME 4 2 NAME
STHERT AGDRESS 4,3 STREET ADDRESS
| Clestae {0 440ITY-ST-2IP
T T oeLere 51TITLE [T Change [T addition
HAME 5.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
| smoeseae ) o 54 CITY-8T-2IP
e [T oeLede 61TME [JChange L. Addition
ReAME 6.2 NAME
STREE] ADDROSS £.3 STREET ADDRESS
OTY-ST-2F | o ) 64 CITY-ST-2P
14. 1 do hereby cerlify that the information suppliad with this filing doses not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the

information inchcated an this annuat report or supplemental annuai report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corparation or the receiver oF trustee empowered 1o exacule this reporl as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE: _ i QUIHED daleq 47995 E

QFFICER OF DIRECTOR Date Daylme Phone §

St

CR2E034 (9/96)

=. €. o . 0083300




