2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT

-+

DOCUMENT # N03058

1. Entity Name

CYPRESS POINTE COMMUNITY ASSOCIATION, INC

Principal Place of Business
1731 NW6 ST
A

32609, Fi 32601 US

Mailing Address

1731 NW6 5T
A

32609, FL 32601 US

2. Principal Place of Business - No P.O. Box #

1731 NW 6TH STREET

3. Mailing Address

PO BOX 14506

Suite, Apt. #, atc.

Suite, Apt. #, ele.

FILED

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90071 044 ****g1 25

quiias=-

AR RAWERIR R

SUTTE A 02082007 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
GAINESVILLE FL GAINESVILLE FL 50-2588166 Not Applicable
Zip32609 COK”]‘?ACHUA %‘5 604 C&{:}Q’CHUA 5, Certificate of Status Desired a Eg'zglﬁ?:;“onal

6. Name and Address of Current Registered Agont

7. Name and Address of New Registered Agent

ED BAUR MGMT INC
1731 NW6E STSTEA
GAINESVILLE, FL 32609

Name WESTON BAUR/ED BAUR MANAGEMENT INC.

Street Adgypsk (F% Bt MY R e DN PROP EY MANAGEMENT

1731 NW 6TH STREET SUITE A

City

GAINESVILLE

FL | %2609

the obligations ofAryg;tereigem.
SIGNATURE é"’\

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

F-07

e
Signature, typed or printsd name of registered agent and tale if apphcable.

{NOTE: Regislergd Agent signature required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O Delete TITLE [J Change ] Addition
NAME SEGARRO, JUAN NAME

STREET ADDRESS | 5414 SW 4TH PLACE STREET ADDRESS

CITY-ST-ZIP GAINESVILLE, FL 32607 CITY-57-2IP

e VP Delete TIMLE VP [ Change Adcition
NAME EUBANK, ANN M & NAME FARBOD FAKHRAEE

STREET ADDRESS | 317 SW 54TH PLACE. swrezt aoopess (2433 SW 4TH PLACE

CITY-ST-2IP GAINESVILLE, FL 32607 crv-st-zp - SGAINESVILLE FL 32607

TITLE S JxDelele TITLE [ Change [} Addition
NAME GORME, RUTH NAME

STREET ADDRESS | 309 SW 54TH DRIVE STREET ADDRESS

CITy-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP

TMLE T mme[g TILE T O Change Addition
NAME BECKETT, SUSAN NAME MARCY DAVIS

STREET ADDRESS | 405 SW 54TH DRIVE STREET ADDRESS | 5425 SW 4TH PLACE

CrY-sT-ZF | GAINESVILLE, FL 32607 ar-st-iP - IGAINESVILLE FL 32607

TITLE D ﬁ Delele TILE D [ change [} Adcition
NAME RAMIREZ, ROBERTQ NAME THOMAS CONNER

STREET ADDRESS | 315 SW 54TH DRIVE STREETADDRESS |5413 SW 4TH PLACE

CITY-ST-2IP GAINESVILLE, FL 32607 CITY-§1-2IP GAINESVILLE FL 32607

TITLE [ pelete TILE D [J Change (] Addition
NAME NAME ANGELA COLORNA LIVINE

STREET ADDRESS streeTanoress (11383 BEECHER CIRCLE E

CTY-ST-2P orv-sr-ap | JACKSONVILLE FL 32223

of the corporation or the receiver or trustee e
changed, or on an attacrawenl with an addreds,

"\

el

ith glt other like empowerad.

s Forbod Takbhypee & -25-0F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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
weared to execute this repon as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Da’ytlm Phone ¥




