CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

NONPROFIT 3.5 FLORIDA DEPARTMENT QF STATE
2. m Sandra B. Mortham

g?etary of State
L{'&| OF CORPORATIONS (‘
.

DOCUMENT # NO3058 (7)

1. Corparation Name

CYPRESS POINTE COMMUNITY ASSOCIATION, INC

AR

Principal Place of Business Mailing Address
5400 SW 4TH PLACE 6793 W NEWBERRY ROAD
3312 W. UNIVERSITY AVE BOX #3239
SQINESVILLE FL 32607 SQINES\"LLE FL 32605 3. Date Incorporated o Cualified 3a. Dato of Last Report
(05/14/1864 07/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-2688166 Not Applicable
Suit . #, etc. Suite, Apt. #, . iti
ulte, Apt. #, etc ufte, Apt. 4, etc 5. Cerlificate of Status Desired [ $8.75 addtional
22 27] Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29] 30] Florida Statutas 0 vos Oto

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, [ heraby accept the appeiniment

81| Name
MATA, JOHN F 82] Streot Address (P.O. Box Number is Not Acceplabla)
6283 W NEWBERRY ROAD #323
3312 W. UNIVERSITY AVE. 83
GAINESVILLE FL 32605 %l on U
11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for ihe purposa of changing s registered office

as registered agent. | am

Signature, !*pad or prinlad name of registared agent and tite it applicable. NOTE: Registered Agent sigrature nequired when reinstatiog) DATE
12, ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [TJOELETE 11TILE [JChange [ Addition
NAME WAH}.. DAVID 12 NAME
STREETADDRESS | 313 SW 54TH DRIVE 13 STREET ADDRESS
CITY-$1-2IF GAINESVILLE FL 14 GT¥-§T- 2P 5 T .
DILE DT {_ICELETE 21TILE ) ange Addition
e TEAGLE, STAN 2210t fg.@;f, s%wwvf
stReeT aoDRESS | 316 SW 54TH DRIVE 23 STREET ADORESS
CITY-ST-2P GAINESVILLE FL 2 4 CITY-8T-2P GWW LLE} F L
TILE DS [CIDELETE 31 TME [ Change  [7] Addition
NAME WILBERT, ANNETTE 32 NAME
STREET ADDRESS | 303 SW 54TH DRIVE 33 STREEY ADDRESS
CITY-5T-2IP GAINESVILLE FL 3.4, GiTY-ST-21P
TIeE DVP [CJDELETE 41TITLE L'22 PAthange [ Addition
NAME FENN, RAY 4.2 HAVE Faiw, X
STREET aoDRess | 5417 SW 4TH PLACE LasTeeTaooRess | SY /7 S H W PAACE
Y -ST-2P GAINESVILLE FL e 4ACITY-ST-2P GAMEWU-E ) FL
TLE MW BHELETE S1TITE DV . : CIcChange (@ Rodition
NAME 5.2 NAME MonNKNoryT, HBNM-‘K
STREET ADDRESS “‘m 53 STREET ADDRESS (WSSO T WS BTN PLACE
CITY-§T-2IP GAINESVILLEPL™ 54 CITY-ST-21p GNME&ML&, FL
TITLE [JDELETE 6.1 TITLE [Jchange  [J Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2P 6.4 §iTY-51-2IP

appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accirate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receivar or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

7Lk

SNNZE ;%D TYPED gﬂ PRI; ;ED NAME OF SIGNING OFFICER OR DIRECTOR

K155 (32)

Dexytine Phone &

CR2E037 {12/95)




