 FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000005852

1. Corporation Name

CYPRESS POINTE RV ASSOCIATION, INC.

Principal Place of Business

37969 US HIGHWAY 19 NORTH
LOT 254
PALM HARBOR FL 34684

Mailing Address

LOT 254
PALM HARBOR FL 34684

J7969 US HIGHWAY 19 NORTH

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90062 005 ****61 .25

| RRIIN IO TN ORI SINEED T [
© 90 Bosd.s’
91297 - 50062 - 5

TR

21]

2. Principal Place of Business

Za. Mailling Address

26]

3. Date Incorporated or Qualifed

10/14/1998

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. FEI Number Applied For

2_2| - — - . ﬁ‘h — s = e e r—— mﬁ__jﬂ_?%ﬁ"{ - == [ Mot Applicable—
City & Stat City & State ' it
1ty € Y 5. Certifcate of Status Desired | $8'75 Adc!|uonal
E‘ E‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
24 [25] (290} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8 %
84| City

| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508] Florld
office or registered agént, or.both, in the State of Florida. Such chan
agent. | am familiar with, and'accept the obligations of, Section 617.0503, Florida Statutes.

3 Statutes, the above-named: t ging t
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ation-submils this statament for-the purpoesa of changing.its registered. -

SIGNATURE Signature, typad or printed name of registerad agent and tite if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE - ‘

12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD {_} DELETE 1A TILE [JChange [ Addition
NAME TODD, JIM 1.2 NAME . -

sTreeT anoress| 37969 US HIGHWAY 19 NORTH 1.3 $TREET ADDRESS -

CITY-ST-ZIP PALM HARBOR FL 34684 14 CITY-5T-ZPP

TALE vD [] DELETE 24 TMLE ClChange [ Addition
NAME FOSTER, MARGARET 22 NAME

sreeT opRess| 37969 US HIGHWAY 19 NORTH 23 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34584 2 4 CITY-5T-27

TME SD [ DELETE 34 TMLE [ClChange [} Addition
NAME RIVAIT, ANN 32 NAME

streeTaporess| 37969 US HIGHWAY 19 NORTH 33 STREET ADDRESS

CITY-ST-ZP PALM HARBOR FL 34684 34, OITY-5T-2P

TITLE TD . [ DELETE 41 TIMLE [ Change - [J Addition
NAME FLANDERS, CHERYL 4. 2NAME

seeTanoress| 37969 US HIGHWAY 19 NORTH 43 STREET ADDRESS

CITY-5T-2P PALM HARBOR FL 34684 44 CITY-ST-2P

TITLE ) [ DELETE 5.1 TITLE . [Change  [JAddition
NAME SMALL, PARKER 5.2 NAME

streeTaooress| 37969 US HIGHWAY 19 NORTH 53 STREET ADDRESS

OITY-ST-ZIP PALM HARBOR FL 34684 54 CITY-ST-2P

Tme 0 T DELETE G1TIE [IChange L] Addition
NAME LUEBKER, LAVERNE 62NAME

sTReeT aporess| 37069 US HIGHWAY 19 NORTH 63 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34684 64 CITY-ST-219

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chargad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

& ‘&v o

-

SIGNATURE
Pl

i S it -
PED OR PRI D NAME OF SIGNING OFFICER OR DIRECTQR
NEA }‘__-l L o e~y :2 |

CR2E037 (11/98)

0072225

257 7 -28P

-~

Wz

Date Daytima Phone #



