FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

THE RESERVE AT CYPRESS POINT,

DOCUMENT # PQ5000067020

INC.

Principai Place of Business

Mailing Address

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90097 029 ***158.75

ARG T WG

110 GRAND PALMS DRIVE P G BOX 17437
PEMBROKE PINES FL 33207 PEMBROKE PINES FL 33218
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
08/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applisd For
121] 26] 65-0608890 Not Applicable

Suite, Apl. 4, etc.

Suite, Apt. #, etc.

. Cerfifeate of Status Desirad D/ $8.75 Additional

14. Pursuant to the provisions of Secjons
office or registered agent, or bot
agent. | am familiar with, and a

State o
obligatio!

of, Sectjon 607.0505, Florida Statutes.

92 27 5 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be _
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intar[?z‘ﬁe
’_2:| H 29 E(ﬂ Personal Propetty Tax. Yes CINo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
SEGALL, EM.
110 GRAND PALMS DRIVE 82| Street Address {P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33207 a3
84| City 85| Zip Code
" FL
7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose

ccrichanging its registered

f F‘orida Such change was authorized by the corporation’s board of directors. | hereby accept thg appntment as registerad
il

SIGNATURE 1 = b J g %

Signaturs, typed or printed ndine of regisfared agent and{ U3 iLapplicabie. (NOTE: Registered Agant signature required when reinstating) —_IDATE Y [/
12, OFFICHRS AND AARE['TORS 13. ADDITIONS/CHANGES TO OFFICERS AND HfIRECTORS IN 12
e | VP * ‘\] [J OELETE 11 TILE [OChange  [EBdition
NAME SEGALL, EM. 12 NAME
streeTaocRess| 110 GRAND PALMS DRIVE 1.3 STREET ADDRESS
CITY-§7-2IP PEMBROKE PINES FL 33207 14 CITY-ST-2IP
TIME 1] [] DELETE 21 TILE [IChange  [] Addition
NAME SEGAIL EM 23 NAME
streetsocmess| 110 GAND PALM DR 2.3 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33027 2 4 CITY-5T.2P L
TME vPsST B DELETE 34 TMLE W ; [IChange [ BAddition
NAME SEGALL, SANDY 3.2 NAME A‘Lﬂ’f\) M. SECGALL B )
smeeraooaess] 110 GRAND PALMS DR sasTReETaonREss | f ] (GRAND  PALmL DE.
CITY-ST- 2P PEMBROKE PINES FL 33302 34.CITY-5T-2P Emppot Finel | M SaeEst, 2300
TIE {5 DELETE 41TIE T v [QChange  [rAddition
HAME £ 2NAME CAey O el st
STREET ADDRESS sasreeTaomRess | B T2 GrEY Weww o T
CITY-ST-ZP 44 CITY-ST-ZP AN Do o 32836
TIMLE [ DELETE 5.1 TIMLE [ change [ Addition
NAME 52 NAME )
STREET ADDRESS 5.3 STREET ADORESS
CITY-$7-2P 54CIY-§T-2IP
TME [ DELETE 6ATITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZP B4 CITY-ST- 2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(1}, 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 1 am an
officer ar director of the corporation or the receiver or truslee empowered fo exgel

ith all £

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: £ M=Sgerme:

2\his report as required by Chapter 807, florida Statutes; and that my name appears in

CR2E034 (11/98)

Sfslaz 9512 7-86bY

Daytime Phone #



