/47[ OT-FOR-PROFIT CORPORATION A 28F£%gé) 8:00
6 NOT- - r 2o, Uvu am
ANNUAL REPORT ecretary of State

DESUMENT # N03058 04-28-2006 90176 044 ****61 25

1. Entity Name

CYPRESS POINTE COMMUNITY ASSOCIATION, INC

Principal Place of Business Matling Addrass
C/0 SUN LU PROPERTIES, INC. (/0 SUN LU PROPERTIES, INC.
901 NW 8TH AVE STE C-5 901 NW 8TH AVE STE C-5
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601 US
T E I EERER IR IR
| 173/ Ml & S [2.3/ W & ST
Suite, Apt. #. elc. Suite, Apt. #, etc. 01102006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEI Number Applied For
CRWES ViLl & A T G Arnes Vi e L& 59-2588166 Not Applicable
Zip Country B LA 4 Zip Country » ] 8.7 -
PEWAY F Fac¢e ¢ A'LAC-A/U}'? 5. Certificate of Status Desired (] gee Riﬁ?:é"ona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WILSON, SALLY A ED BRAUvR meT NG .
901 NW 8TH AVE STE C-5 Street Addrass (P.O. Box Number is Not Acceptable) .
GAINESVILLE, FL 32601 (730 WNW L ST sv.7€ A
City Zip Cod
RN ES VI C e FL | 35" og

8. The above named entity submits this statement for the purpose of changing its registerad attice or registered agent, or bath, in the State of Florida. | am familiar with, and acé’ept
the obligations of registered ageqt.

SIGNATUR? S‘T, '/4 : 3 -3 - 06

Signature, typeo/ur pru‘-.:'e'o nﬁ of ragrstered agent and title i appécable. (NOTE: Aegisigred Agent signature required whan resstating) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing $5.00 MayBo | Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees " -Florida Department of Stata
10. QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P - [ pelete TIRE OJ Change [T Addition
NAME SEGARRJ, JUAN HAME
STREET ADDRESS | 5414 SW 4TH PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32807 CITY-5T-2IP
TTE VP [ petete T O change [T Addition
NAME EUBANK, ANN M NAME
STREET ADDRESS | 317 SW 54TH PLACE STREET ADDRESS
CITY-ST-Z1P GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE S 1 detete LTI [dChangs [T Addition
NAME GORME, RUTH NAME
STREET ADDRESS | 309 SW 54TH DRIVE STREET ADDRESS
CavY-S1-2P GAINESVILLE, FL 32607 chY-51-21P
TITLE T [T velete TILE I Change [ Addition
NAME BECKETT, SUSAN A e
STREET ADDRESS | 405 SW 54TH DRIVE Y seeT ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IF
TITLE D O peiete TmE - [ Change ] Addition
NAME RAMIREZ, ROBERTO NAME
STREET ADDRESS | 315 SW 54TH DRIVE STREET ADDRESS
CiTy-Si-ZiF GAINESVILLE, FL 32607 CITY-ST-21P
TITLE 1 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exempilions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowerad.

SIGNATURE /7 ﬂ————*gm = N/aoéé KT-37-5y

SIGNATURE AND TYFED OR PRINTED NAME OF SW}FHCER OR DIRECTOR Date Daytima Phone #




