FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

DOCUMENT # 748015

1. Corporstion Name

CYPRIZSS GATE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass

G/O SUINEURST MGT CORP

Mailing Address
C/O SUNBURST CORP

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90146 020 ****61 .25

10 ) O )8 1

431239 - 9014¢ -

)

AR

4 [2]

Trust Fund Contribution

Added to Fees

P O BOX 71105 P O BOX 7105
NAPLES FL 33841 NAPLES FL 33341
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 07/10/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
22] 27] 592021822 Not Applicable
City & Stat: Ci tat iti
ty & ~lale y & State 5. Certifcate of Status Desired O $8.75 Additionat
E[ El Fee Retuired
_I Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 May Be
2

9. Name and Adcress of Current Registered Agent

10.

Name and Address of New Registered Agent

KUETER, BEVERLY

C/0 SIUNBURST MGT CORP
2079 J & C BLVD

NAPLES FL 33942

81

Name

82

Street Acldress (P.Q. Box. Number is Not Acceptable)

83

a4

City

85| Zip Code

FL .

SIGNATURE

11. Pursuznt to the provisions of Suctions 617.050% and 617.1508, Florida Statt tes, the above-named corporation submils this statement for the purpose of changing its ;egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:
agent. | am familiar with, and accept the obligat ons of, Section £17.0503, Florida Statutes.

ition's board of directors. | hereby accept the appointment as ragistered

Signature, typed or printed ng me of registered agent and title if applicable.

(NGTE: Registared Agent signatura regsred when reinstating)

DATE

2. . OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTOMHS IN 13
TITLE -Sp— [WYDELETE 11 TTLE §)| P [JChange  [¥¥Addition
NAVE GOFF-RALPH- 12 NAME Sheptd kot

STREET ADDRE 53| -Fo-ST—ANDREWS -BLVD-—#£103-- 13STREETADDRESS | 557 _4-, Aubilecos BlVO, #(cf

arv-srze | -NAPHESFE 14 CITY- ST-2P N . W

TITLE al. [J DELETE 21TITLE HT ' [dChange [ Addition
NAME JAGEL, WILLIAM 22 NAME ‘

smeeravoress| 75 ST ANDRES BLVD #102 23 STREETADORESS

CITY-ST-ZIP NAPLES FL 2 4CTY-ST-ZP

TITLE VPD {_] DELETE 31 7ITLE 7 Change ] Acdition
NAME WINTERTON, VERN 32NAME

smeeraporess| 75 ST, ANDREWS BLVD., #1600 33 STREET ADDRESS

orv-st2e | NAPLES FL Pl 34 CITY-5T-2P

TME By — TWDELETE A1TME S)t < [Change  [h#dition
Nave OLDHAMHARRY- - 42 Frebowo, Eimed—

STREETADORE 55 -95-5T--ANDREWS -BLVD —£300- - 43 STREETADDRESS | § 5 ST AoDi&oy Plud, #oF

crr-stze  -NAPHES-H— 44 CITY-ST-2P AP wer Fis

TMLE D [ DELETE 51 TITLE ! ClChange ] Addition
NAME LEVERENZ, MEL 52NAME

smeeranoress| 85 ST ANDREWS BLVD. #106 5.3 STREET ADDRESS

LITY-ST-7P NAPLES FL 54 CITY-ST-21P

TIiLE ] DELETE 617TTLE [lChange L] Addition
NAME 6.2 NAME

STREET ADDRE 58 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | heret y certify that the informa:ion supplied

with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the in ‘prmation

indicatad 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 unider oath; that 1 am an

officer or director of the corporation ar the receiver or trusiee empowered o 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changec, or on an attactment with g

BECAATS

~
E SIGNATURE lAND TYPED OR 2RINTED N.
« a-d2 b a2 4 e 4 .

SIGNATURE:

ess, with £l other like empowered.

.,/ Sq[-gedo

:

CR2E037 (11/98)

e caam . s mr S -




