FILE NOW: F

ILING FEE IS $61.25

NONPRCFHIT pf‘“*"‘f:;té FLORIDA DEPARTMENT OF STATE
CORPORATION ~ @ZZW/:A Sencre 5. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # 748015 (5)

CYPRESS GATE CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Businass

G/0 SUINBURST MGT CORP

Mailing Address
G/O SUNBURST CORP

AV MT

P O BOX M0 P O BOX 7108
NAPLES FL 33341 NAPLES FL 3354t —
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/10/1979 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
rZTI Ei 59'202 1822 Not Appiicable
_l Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desired 0 $8.75 Aﬂd.itional
22 27 Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 May Be
?s—l ;B—I Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibls tax under s. 199.032,
2] 25 [29] 30] Florida Statutes j ves [INo
9. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81] Name
KUETER- BEVERLY v 82| Street Address {P.0. Box Number is Not Accaptable)
C/O SIUNBURST MGT CORP
2078 J & C BLVD 83
NAPLES FL 33942 8a[ City EL Iasl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
or registered agant, or both, in the State of Florida, Such ohan%e

Statutes, the above-named corporation submits this statement for the purpose
was authorized by the corporation’s board of directors.

of changing its registered office
I hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Signature, typed o panted name of registered agent and titlke # apphcabla NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE B— [HIELETE 11TILE v f" n [JChange  [FAddition
NAME ~GHEPARD-BOB- 12 NAME Gof s, Ralph
sTRee) AboRess | ~B5-ST-ANDREWS-BLYD108— 13STHEET ADDRESS | 75 ST AnbRews B\ #)e3
orv-st-zp | ~NAPHESFE— 14 5Ty-5T-2P Nk@_\gg Fu 339062
TILE sD [_IDELETE 21TILE ! [dchange [ Addition
NAME KITCHEN, FORREST 22 NAME
siee aooress | 95 ST ANDREWS BLVD. #111 23 STREET ADDRESS
LTy S7- 2P NAPLES FL 33962 2 4 CITY-ST-2P
TITLE PD [C]DELETE 31TITE [JChange  [] Addition
NAME HARDOW, BUD 3.2 NAME
streer anomess [ 85 ST ANDREWS BLVD. #205 33 STREET ADDRESS
CTY-5T-71p NAPLES FL v 34.CITY-5T-2IP ,
DILE ~Fg— [WDELETE LATITLE [} [JcChange  [@&ddition
NAME AEVERENZ-MELVING— 4.2 NAME C)L-D\\A.M,1 Ha
siaset anoaess | -85-6T-ANBREWS-BLYD-106- s3smeeTan0Ress (S S, ANDResos Blud, * 209
CITY - ST-21P NAPLES-FL-33063— asomystae | NaOles gt 339¢2
TIILE P [ IDELETE 51TITLE T D ! [Change [ Addition
NAME SCHIAVONE, LOUIS 5.2 NAME
street aooress | 79 ST ANDREWS BLVD 203 5.3 STREEY ADDRESS
CHY-ST-21P NAPLES FL 33962 54 0Ty -81-2P
TILE IDELETE 6.1 THLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P B4 CITY-5T-2IP

14, | do hersby certi
certify that the information indicated on
oath; that | am an officer or director gty
appears in Block 12 or Block 134

SIGNATURE:

is annual repg
Cr the recgfler or trusks

or supplamantal annual repor

that the information supplied with this filing is voluntarily fumished and dpes not qualify for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if made under
gmpowered to execute this raport as requirex] by Chapter 617, Florida Statutes; and that my name

2fs|at oy)<a-godo

R |

CR2EQ37 (12/95)




