2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N10733

1. Entity Name

CYPRESS POINT EXECUTIVE CENTER CONDCMINIUM
ASSOCIATION, INC.

Feb 26, 2007 08:00 AT
Secretary of State

Principal Place of Business

8130 BAYMEADOWS CIRCLE W.
STE 202
JACKSONVILLE, FL 32256 US

Mailing Address

8130 BAYMEADQWS CIRCLE W.
STE 202
JACKSONVILLE, FL 32256  US

MM REAUR

01032007 No Chg-NP

CR2EQ37 (4/086)

Apphed For
‘Nt Appheable

$8.75 additional
Fes Reduired

4. FEI Number
59-2563448

5, Cerslicate of Siatus Desired 0

6. Name and Address of Current Ragistarad Agent

JOYCE CHAPELL PROPERTY SERVICES
8130 BAYMEADOWS CIRCLE

W STE 202

JACKSONVILLE, FL 32256

.......

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

the obligations of registered agent.

SIGNATURE
Sgnatwe, typed ar prnted name of reg-stered agent and tim | appicanie. {NOTE" Regrstered Agenl $ijnatur & 18quitdd when rénsiaung) DATE
Filing Fee is $61.25 8. Elechon Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS

T P

NAME COLLIER, MERRITT

STREETADDRESS | 8130 BAYMEADOWS CIR W

Gy -51-29 JACKSONVILLE, FL 32256

TTLE D .

NAME CHAPPELL, JOYCE

SIREET ADDRESS | B130 BAYMEADOWS CIRCLE W

CITY -§T-21P JACKSONVILLE, FL

TILE VP

NAME PEARCE, JACK

SIRELTADDRESS | B180 BAYMEADOWS CIR W

GiTY-ST-4f JACKSONVILLE, FL 32258

e s

RAME PEARCE, ELLEN

STREETADDAERS | 8130 BAYMEADOWS CIR W

CITY-51-29 JACKSONVILLE, FL 32256

1I5LE

NAME

STHEET ADDRESS

LTy« 0P

[

HAME

SIREETADDRESS

ClTY=51-2iP

12, i heraby certify that the information suppliad with this filng does not gualify for the exemptions containad 1n Chapter t19, Florida Starutes. | further certify that the information
inciicated 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 alicer or directar
fves.of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

of the corperalion or the re:
changed, or an an attac

SIGNATURE:

an address, with all &fher like empowered,

14

2P
%@‘ANDF’VPED OR PRINTED NAME WNG OFFICER OR DIRECTOR

Fate Chywme Phone #

07/25//47 Fsp. 7319923




