FILED
2008 MOt ANNUAL REPGRT o Ton Mar 24, 2008 8:00 am

DOCUMENT # NOOO00004052 Secretary of State
1. Entity Name 03-24-2008 90069 032 ****5] .25
CYPRESS POINT Il HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
980 COLONIAL DRIVE 980 COLONIAL DRIVE T T T T =
ST AUGUSTINE, FL 32086 ST AUGLISTINE, FL 32086
e —— S AEAEAD RN
Suite, Apt. #, ete, Suite, Apt. #, etc. 03212008 Chg-NP CRZE037 (12’06)
City & State City & State 4. FEI Number Applied For
59-2989817 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gg'ggq‘r:dmom'
8. Name and Address of Current Registered Ag;m 7. Name and Address of ;lew Registersd Agant
Name
BRIGGS, HELEN T
980 COLONIAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prinied name o registerad agent and title it appficanle. {NOTE: Regislored Agerit sigraturs isquined when reingtating) DATE
Filing Fee ia $61.25 9. Election Campaign Finanging $5.00 May Be Make check payabie to
Duo by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRLCTORS IN 10
e PD Kl vewe TALE FD “hrange ‘Addition
e REMY, EARL HAME MASON, GA. ‘iﬁ‘q RINE 7 X
STREET ADORESS | 7020 PINE BREEZE LANE s oneess | 4 @4/ & WOREIS SFAR!
onv-si-zp | ST AUGUSTINE, FL 32085 a2 |\ ST JUFesTE |, L S8
e VPD [gaem ME VPp 71 Change ﬂ»\dd‘iﬁm
NAME WAULDRON, JAMES T NAME GARANT y PLANE
STREET ADDRESS [ 6952 CYPRESS SPRING CT STREETADDRESS | o @ -3 4/ L YORESK s/ &7
onv-s1-2P | SAINT AUGUSTINE, FL 32086 SY-SIP | sy #VevsTo R, AL 3 EE
me TD O oeee me 7 Clctange [ Addition
NAME WESSELMAN, ROBERT NAME
STREET ADDRESS | 844 COLONIAL DR STREET ADDRESS
CITY-ST-2F SAINT AUGUSTINE, FL. 32086 CITY-ST-2P
TITLE sD £ Detete TIMLE sp {JChange i Addition
HAME GIFFIN, KIM NANE BRICGS, WELEN T
STREET ADDRESS | 6948 CYPRESS SPRING CT SIREETORESS | P BT casoposit. P VE
OT-SI-2F | SAINT AUGUSTINE, FL 32086 uN-SM2 | S7 AVELsTINE, FL 3 X8
TLE O oslete it Fy £ Cnange ‘Addltion
HAME NAME FREED, ALan o T )Z
STREET ADDRESS sthert sonRess | £9 /2 LWL 58 5 <
CTY-ST-2P ON-SI2P S gLlemeds T Al KL TA0FY
TMLE O Delete TmE O Ctange [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flovida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /g&f /Z muu/ ﬁé’fﬂ M‘JY/(JIA/ 3-21-08 WY-794-7031

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Fhone #




