2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 8:00 am
DOCUMENT #748015 S ecretary of State

1. Entity Name
04-27-2006 90197 Q02 ****6] 25

CYPRESS GATE CONDOMINIUM ASSCOCIATION, INC,

Principal Place of Business Mailing Address

C/0 SOUTH FLORIDA BUSINESS SERVICES /0 SOUTH FLORIDA BUSINESS SERVICES 2. -
463 TORRY PINES POINT 463 TORRY PINES POINT ’
NAPLES, FL 34113 US NAPLES, FL 34113 US

o WY T e e L

(omenunthu Mok | € skt Communidy f*“c\m{,

Suite, Apt. #, etc.

Sune Apl # elc. \) J J 2006 _
6(3}{ 81_‘1'1% ") EJML 8“\"16 0118 Chg-NP CR2E037 (11/05)

ity & State Jty & State 4. FEl Number Applied For
,\f’ les, FL RS, 59-2021822 Not Appiicabie
er% ‘ \ D \ Coum%ﬂ éfl,‘ D \ Ej'ugré\ 5. Certificate of Status Desired O ?i'gglﬁ:’:;“o"a'
‘ 6. Name and Address of Current Registered Agant. 7. _Name and Address of New Raegistered Agent______ . _
Name ‘\( N
FOREMAN, GEORGE ancy WinKler

463 TORREY PINES POINT et Aghtiress (P80 ber is-Not Accep[ablel
NAPLES, FL 34113 & R AR AT Pl ek )\kc\m{;

YU Trode Conder Wany Suaur at

“NowpeS NOFL [t

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

SKGNATURE
Signature. typed o printed name of registered agent end litle if applicable. (NOTE: Ragistered Agent signalure reguired when rainstating} DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 87D [ Delete T VPD YR ghenge 1 Addition
NAME CAVALLONE, ROSE NAME
STREET ADDRESS | 75 ST ANDREWS BLVD, # 202 STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34113 - CITY-ST-2iP
TiE DsT %REIEIE L [ Change NAddition
NAME LEFTLY, JEANNETTE NAVE Em e_fé*{ S U‘“b& d %30
STREET ADDRESS | 75 ST. ANDREWS BLVD. #204 STREET ADDRESS P{r\dJQLUS
CITY.51-2p NAPLES, FL CITY-5T-2IP lQ% FL 5"“[5
e D ND"'“E TITLE O3 Change ‘ﬁ Addilion
NAMIE ZYGNER, WALLACE NAME Sﬁ\\‘\u |
STREET ADDRESS | 75 ST ANDREWS BLVD, #202 STREET ADDRESS '155& Ardrews Blud 4t 10
CITY-S7- 2P NAPLES, FL CITY-ST-2iP l&% FL 5"{’ 3
TmE DVP Weme T O Change M\Admnon
NAME BOND, WILLIAM NAME :’)odc. er\rs,rS A a+200
STREET AUDRESS | ©5 ST ANDREWS BLVD #109 smeeraonress | 95 Ot flrdetws  Blud . 4424
omv-s-2P | NAPLES, FL OITY-5T-2P No.;p o, FL H\3
e DQ ‘ﬁ Delete e D [ Change Nﬂdition
NAME CENTERS, JACK NAME Exarbace ”\i
STREET ADDRESS | 95 ST ANDREWS BLVD, # 210 STREETADDRESS | 19 S, Amaresss Blud. w1 F~
Glv-sT-2p | NAPLES, FL 34113 em-s1- 27 ]\hple‘_-‘_,, L 313
TITLE D KDglgte TILE ) ’ f3Change [ Addition
NAME FOREMAN, GEORGE NAME
STREET ADDRESS | 463 TORREY PINES COURT STREET ADDRESS
CITY-ST-28 NAPLES, FL 34113 CITY-ST-2IP
12. | hereby cenrtify that the informatidn-guppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repeort or supp
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

tal reporlys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r fustee emppwered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

addres h all other like empowered,
V150l 235-594- Jreo

h SIGNA\URE AND ‘I'YF'dD OR PRINTED N1ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #
]




