2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748015

1. Entity Name

CYPRESS GATE CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

C/O SUINBURST MGT CORP G/O SUNBURST CORP
R-0-BON-T06-—— RO BON 05—

NAPEES-FL-999¢41— NAPLEG-F-04t0HTH0—

us us

2. Principal Place of Business 3. Mailing Address

Uelse 10339 S Bk 119339

FILED

May 08, 2000 8:00 am

I

Secretary of State

05-08-2000 90108 008 ****6] .25

DO NOT WRITE IN THIS SPACE

I

City & Stat, ity, & State 4. FEJ Nurmber Applied For
l&a(é l—eﬂ N \L (ve,Q [ 3-2021822 Not Applicable
LD { Country ZPp Country i - $8.75 Additional
3 k“ D 8 ws 3 q’\ O 6) 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

7.

Name and Address of New Registered Agent

-} Name

———

KUETER, BEVERLY

Street Address (P.O.

Box Number is Not Acceptable)

C/0 SIUNBURST MGT CORP

NAPLES FL §3942— City

20794 5-BVD— RNy T Blub,

FL Zi@COQf DC\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

indicated on this repart or g upplemental report is true an

ofhthe c(ojrporation oréhe 4 g o0 d
cange,oronanaac r like € po erel Lﬂ-f:i‘
VAt ) BE RE@U Hii;

Bl address, with all ot

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/ foo  J5G(A0¢o

SIGNATURE: /
] SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E037 (9/99)

SIGNATURE
Slgnaturs, typad of printad name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

~ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE.IS $61:25 Coe Trust Fund Contribution. g0 Added to Fess Department of State
10. 4 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TITLE [ Change [ Addition
NAME SHEPARD, ROBERT NAME
STREET ADDRESS | 85 ST, ANDREWS BLVD, # 108 STREET ACDRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE DT [ Delete TITLE [ Change [ Addition
NAME JAGEL, WILLIAM NAME
STREET ADDRESS | 76 ST ANDRES BLVD #102 STREET ACDRESS
GITY-5T-2P NAPLES FL . CITY-S7-2IP
TiLE VD Ooslete  f e~ T TDOchange [ Addiion |
NAME WINTERTON, VERN NAME
STREET ADDRESS | 75 §T. ANDREWS BLVD., #100 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-57-21P
TLE DS O Delete TITLE {change [ Addition
NAME HARDOW, ELMER NAME
STREET ADDRESS | 85 ST. ANDREWS BLVD. #205 STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-5T-2IF
TITLE -D— Delete TITLE S [J Change ddition
NAVE LEVERENZ-MEL— NAME TuohsS ‘BA\;\ ™
STREET ADOFESS | 85-GT-ANDREWS-BLVD,—#106— S 00ess | s, AnDRews BD.Fdod
CITY-ST-21P NAPLESF—- CITY-S5T-2tP MNad \es . L.
TnE 3 Detsta e N ! [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP



