2004 FOR PROFIT CORPORATION ‘_ LD
ANNUAL REPORT (AR) el Or ST

F— oM OF
DOCUMENT # P94000075208 = % oivis
1. Entity Name Z“G“l DC"[ 8 PH ‘2 56
CYPRESS POINTE MOBILE HOME PARK, INC,
P 133[1 | Place of Businass D@; ddress
1050-SW FIRST RD. 4656 SW FIRST RD.
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
s S T
Suite, Apt. #, sto. Suite, Apt. #, etc. MOORE CRZE034 (4’04)
City & State City & State 4. FEI Numiber Applied For
58-2142014 Not Applicabte
Zp Couniry Zp Cauntey 8. Certificate of Stalus Desired O f‘g‘gesq l’;?:é“""a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
?3{:;’8%:5?5? ROAD Street Address (P.O. Box Number is Not Accepiable)
+of#a—
LAKE BUTLER FL 32054
City FL Zip Code

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

SIGNATURE

Signature. typed or prmted name ol registered agont and lida 1 applicable. {NOTE: Registered Agent signature required when rainsialing) DATE

$.607.193(2)(b), F.S.. allows for the waiver of Ihe $400.00 8. Flection Campaign Financing $5-00 May Be

late fee. By checking this box, the corporation certifies it A
p -] did not rezeive prio? notice. Fee to filf?is $15000. O3 Trust Fund Confribution. (] Added to Fees

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TIMLE [JChange ] Addition
NAME SAPP, AGNES P ; a«fp NAME :
STREET ADDRESS | 1698 BROCKETT RD. ‘PQM 7 /_ﬁ STREET ADDRESS P R
orv-g-2P | TUCKER GA 30084 OU/ ! / }(29 CITY-$1-2IP - 1_""*":‘4 1 rl Lo 1

SR Ry 2 =T T O e N i 2 3 L\ I 1L
TME m 3 pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-27IP
TME O pele TILE [J Change [ Addition
NAME NAME
STREEFADDRESS.|. — _ o — . . STRFFT ANDRESS —_ . e -
CITY-5T-2IF CITY-ST-ZiP
TME O Delets TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-ST-2IP
TITLE ] celate TITLE [ Crange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS

_ CiTY-ST-ZP CITY-ST-2IP .
CTME [ Delete me .7 DOthange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2iP CITY-ST-2IP

12. | hereby cedify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repart 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 exetule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with al!l other like empowered.
Prof 209376670

SIGNATURE:
SIGNATURE PED OR PRINTED NAME ING OFFICER OR DIRECTOR Dale Daylime Phone #

70011 GA)




