2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # 748015 ecretary of State

1. Emity Name DR s e sfe sk
CYPRESS GATE CONDOMINIUM ASSOCIATION. INC. 04-27-2005 90277 024 *7*761.25

Principal Place of Business Mailing Address
C/0 SUNBURST MGT CORP (/O SUNBURST CORP 1 qu Uless
P O BOX 110339 P O BOX 110339
NAPLES, FL 34108 US NAPLES, FL 34108 US
> e AR R ER AR IR R
o Sovm Hlopiop Buomses Sreviees| ¥ Sourk Florina Bucimest SeRuce s
Suite, Apt. #, etc. Suite, Apt. #, etc, 04162005 Cha-NP CR2E037 (10/03
3 ToeReY PINES Ppr oY 4¢3 ToRREY Pings PoinY ‘ (1ores)
City & State City & State 4. FE| Number Applied For
MNaPLes  FL. NppLes Ft. 59-2021822 Not Applicabis
: 7 - S ——
3 Z'p“ 3~ = N [ 3"‘;‘%—— — -3-% 73 .- 1T gugt}fj"— I 5. Certificate of Status Desired T—gg:;gﬁfgé"‘ma'
8. Name and Addresa of Current Registered Agent 1 7. Name and Address of New Reglstered Agent
Name G
KUETER, BEVERLY : EoRee PO REMA N
4306 ARNQOLD AVE. Street Address (P.Q. Box Number is Not Acceptable}
2073 J & C BLVD He3 ToRREY tES Pord T
NAPLES, FL 34104
Ci Zip Cod
Y NAPLES FL | $91i=

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

signature AN 86N e A0V b~ C‘EOCQP &::)remﬁ:d D eeeton H26-20057
Signatura, typed of ﬂm name of fegistered agent and tide if applicable. {NOTE: Reda&ed Agent signatura requirad whan relnst;ﬁng) DATE
v
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. £ Added to Faeas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ﬁDelete TITLE S TD ] Change MAddltion
NAME LEVERENZ, MARILYN NAME CAVALLONE, RosE
STREETADDRESS | 85 ST. ANDREWS BLVD #1068 . STREETADDRESS | 757 ST, ANDREWS BrivD, d207
oy-sT-2F | NAPLES, FL sk [NpPLES . FL 34113
TiME seF PD [ Delete TITLE D O Crange %4 Additon
NAME LEFTLY, JEANNETTE NAME CENTERS, JPRCK
STREET ADDRESS | 76 ST. ANDREWS BLVD, #204 STREETADDRESS |5 S T2 ANDREW S BLVPA. #2i0
cAy-57-27  [-NAPLES;FL - ——— e ROT-SEEZR AN A p;_E_g] Fo 3ynz. _ . )
TITLE D O oetete TITLE D [ Change D Addition
NAME ZYGNER, WALLACE NAME FoREMAN, BEpRGE _
STREET ADDRESS | 75 ST ANDREWS BLVD, #202 STREETAORESS (41,3 TORREY Pines PoinT
CITY-ST-2IP NAPLES, FL CITY-SF- 2P NAPLES | F L. Zdnn
e DVP 3 Delete e - D Change [ Addtion
NAME BOND, WILLIAM NAME
STREET ADDRESS | 95 ST ANDREWS BLVD #109 STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-2IP
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE O Delete THTLE [0 Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attackipent with an addrgss, wi dll other like empowered.

SIGNATURE: _/\} 804~ Y7 i~ é)forc-f fpecmnw -2 -Foes  A3G-642-7LY7
[ =7 ScNATURE£hD TYPECIOR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Do v




