FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N00000000590 04:23-2007 90259 033 ****61.25
1. Entity Name
CYPRESS POINT PARK CONDOMINIUM ASSOCIATION,
INC.
3 v -
Principal Place of Business Mailing Address
50 CYPRESS POINT PKWY., STE 1A 50 CYPRESS POINT PKWY., STE 1A
PALM COAST, FL 32164 PALM COAST, FL 32164
e — A R
Suite, Apt. #, atc. Suite, Apt. #, efc. 04162007 Chg'NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3588767 Net Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O gi' ;asq 3?(;&0%1
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
STOKES, LEA A
109 S.6TH ST Strest Address (P.O. Box Nurnber is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL | Zip Code

8. The above named anlity submits this staternent for the purpose of changing its regiswered office or registared agent. or both, in the State of Florida. | am farmiiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Slignature, typed or printed name ot regrstered agent and ttle it applicabe {NQTE Remstered Agent signature requirad when reinsianng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE P 1 oelete TILE Ve @'Cﬁange [ Addition
NAME PINEK, CHARLES NAME RiNek, CHanlaesl Y,
STREET ADDRESS | 50 CYPRESS POINT PKWY., STE 1A STREET ADORESS S Copp #@&d A0 in T Frakway ST& /
ov-51-2p | PALM COAST, FL 32164 L oSt | 2y Coaci FC 3ase r'd .
TITLE SD %[g TIILE 1 Change Sﬁddmon
NAME MCKIGHTS, GMETIC NAME eLoA o, Ls o o
STREETADDRESS | 50 CYPRESS POINT PKWY., STE B84 STREET ADORESS o2 ol B . 4 it A /AM A&f & - /
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP /‘_’ LW ECCAST /:L 32s7
TIMLE B) [ Delele TIE v ” [ change [ Addition
NAME HENDERSON, CRAIG NAME
STREET ADDRESS | 50 CYPRESS PT. PKWY., STE. C-1 SIREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 32164 CITY-57-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CIrY-57-21P
TITLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
THLE O Delete TILE (O Change [ Addition
NAME N&ME
STREET ADDRESS STREET AGDRESS
CITY-ST1-217 CITY-ST-21P

12. I hereby certity that the inf tion supplied with this filin
indicated on this report gf suppjemental report is trud an
of the corperation or th¢ receivdr or lry’ste oraled
changeg, or on an atlgchment with an’aear itn all AtHe

/4

s nol quatily for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
curate and that my signature shall have the same lagal effecl as it made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

e empowerad.
SIGNATURE: 4-i15-07

e
SIGNATURE AND TYPED DmlNTEh‘NlME OF SIGNING OFFICER DR DIRECTDR Date Daytime Phone #




