RSN

R Y ,
\

201 O'v’FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P94000075298 SRR
1. Enty Name

CYPRESS POINTE MOBILE HOME PARK, INC.

Pancipal Place of Busingss Mailing Address .

6548 SW 160TH ST, 6548 SW 160TH ST JALL:

STARKE, FL 32091 STARKE, FL 32091

/st St 7enodqe. fHapres

A ey ryyowenll ||| TTIDE

Suile, Apt. #, etc. 52;%?&5- 2 /4o ){Uj-f 05052010  Chg-P CR2E034 (11/08)

(afe Butfe, Do | Btafe Pla " 582142014 Not Popioati

Zip uniry Zip Cgpniry i : 58 75 Additiona!
5. Certificale of Stalus Dasired ¢ :
220 SL)[ nmon s B asrg / 74C/ U e Required
6. Name and Address of Current Registered Agent * i 7. Name and Address of New Registered Agent

C—— ‘| Name-

SAPP, AGNES P
6548 SW 160TH STREET Street Address (P.O Box Number 15 Nol Acceplable)

STARKE, FL 32091

City FL | Zip Coce

8. The above named ly submits (his slatement for hg purpose of changing its registerad office or regisiered agenl, or baln, in ihe Slate of Florida. | am familiar with. anc accept
—— ek

lhe obhgations gHregiblered agent.
Ao/ S AP

SIGNATURE . ’ prTD
Sigianae, typog prntedt oame of tegisterad agBat and it nfpf{af (HOTE Regaterad Agunt signaturd ragurad whan ranstaing DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the

Due by Septomber 24, 2010 Trust Fund Contribution. C  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTCRS IN 11
TITLE P O pelete THLE O change [ Addmon
NAME SAPP, AGNES P NAME
STREET ADORESS | 6548 SW 160TH STREET. STREETADDRESS |~ DS?U‘E:’?UI %104?5“3 1 S'_
OIV-STZR, [SFCKERRGA_33209] v-s1-26 | 2/0b, 11018--002  #%150.00
TITeE & ﬂ—)‘ 5. ‘f’/ 0 NP L 7/ [ nelete TILE [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.5T- 71 CiTY-ST-2P
nns [ Delete THLE [ Change [T Aocition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcHY-s0-fiIP GITy - ST-ZiF
e ’ T Delete i3 [ Charge ] Acwiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cny-S1-2iP CiTY -ST-ZIF
THLE ) Delete TILE [ changs (] Addihion
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZiP CITY-S7-2PP
TME . O pelete TITLE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-20p CITY-§1-2P

12. | heraby certify that the Information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
ngicalad on this repod or supplemantal report is true and accurals and Inal my signature shall have he sama legal effect as f made under oalh: that | am an ollicer or diractor
ol Ihe corporalion or (he recewver or lrustee empowered [0 exacute this report as required by Chapter 807, Flonida Statules: and Ihat my name appears in Block 10 or Block 114

changed. or onan allacnmerg}ddress. with alt other ke empowred ~
SIGNATURE: Zpto £ WW _ S</f—/ 0

SISNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFI@ Daybma Phona £

AT |



