FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT #N17804 04-14-2008 90040 002 ****61 25

1. Enlity Name
CYPRESS POINT OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address .
6500 MARINER SANDS DRIVE 6500 MARINER SANDS DRIVE 4 00 B 7 5 3 3
- STUART, FL 34997-8723 STUART, FL 34997-8723

AT OB R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
/] = Skt sl
Suite, Apt. #, etc. SUI'G}J/‘W z ete. / ﬂ 0 01162008

Chg-NP CR2E037 (12/06)

City & State Ci 4. FEI Number Applied For
A 59-27680787 Not Apptcai

zp Country ED;M‘/' Country 5. Certficate of Status Desired [ Eg;g Addional

6. Name and AddmaolCumm Roglsmd Agent 7. Name and Addwoﬂlaw Registered Agent

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

! M /ot

SIGNATURE

Signature, or priited name of registered agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating} DA
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. () Added 1o Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Delets e YD A thage ] Adiion
RAME WELLS, NORMAN NAME
STREET ADDRESS | 6500 MARINER SANDS DRIVE STREET ADDRESS
omv-st-2p | STUART, FL 34997 CITY-S1-2P \L) \Lu/)
TME v 7 Delete Tme VPA x Change [ Addition
MAME MOORE, SALLY NAME
STREET ADORESS | 6500 MARINER SANDS DR. STREET ADDRESS
CITY-5T-7P STUART, FL 34997 CIrY-ST-2P
mE s ST e e T e il iR TA - - = — ¥ -Change —=) Addition -
NAME PRICE, KEN NAME : o "ﬁ' -
STREET ADDAESS © 6500 MARINER SANDS DR STREET ADDAESS
CITY-ST- 2P STUART, FLL 34997 CIvY-81-2P
TMLE vD Xmm MLE =5 b ; [ Change M.wi!tm
o HINTZ, RICHARD A CORAS. b
STREEF ADDRESS | 6500 MARINER SANDS DR. STREET ADDFESS : Ve
ZUmY-ST-7P STUART, FL 34997 CITY-5T-2ZP ‘_ A # 54 /?7 .
e ' T'f ' 1 Delete mE ‘ [ Change ‘Addition
" STREET ADDRESS STREET ADDRESS
CITY-S1-2P . Imy-ST-7P )‘95’/ ri ’
TmE “ e O] elete TME © [chage [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬂllng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered to execute 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 ather like empowered.

SIGNATURE: /(74/«—/ W2 o

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




