, 2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # NOOO0O00C6162

1. Entity Nama

CYPRAESS GARDENS OF FORT MYERS ASSOCIATION, INC.

Mailing Address

3225 AVIATION AVE. TTH
COCONUT GROVE FL 331:

Principal Place of Business

3225 AVIATION AVE. 7TH FL,

L
COCONUT GROVE FL 33130 3

e FILED
May 24, 2001 8:00 am

Secretary of State

04-27-2001 90269 032 ****61 .25

LT

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Noi Applicable
Zip Country Zp Country i red - $8.75 Additional
5. Certficate of Status Desired a Fos Required
8. Name and Address of Current Reglatered Agent 7. Name end Addresa of New Reglstered Agent
Name
KAMENESH, PETER Z Street Address (P.Q. Box Number Is Not Acceptabla)
3225 AVIATION AVE., TTHFL
COCONUT GROVE FL 33133 |
City FL Zip Code
8. The above named entity submils This slatémant for the purpose of changing its ragislered ctfice or registered agent, or both, In the_;f.lale of Florida,
: )
SIGNATURE
Signature, typad Of pririsd Aama of regrstored sgert and e I 2pclicatie. INOTE: egistered Agent sigretre requited when reinstating] DATE
FILE NOW: 9. Election Campaign | inancing $5.00 mayBs Make Check Payable to
FEE 1S $61.25 Trust Fund Contribit an. Added to Fees Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D O Delete TTE O Change ] Addition, g,
NAME RILEY, PATRICK J ' HAME g
STREET ADORESS | 3225 AVIATION AVE., 7TTH FL STREET ADORESS §
arv-s-2» | COCONUT GROVE F 33133 irY-S1-29 g
TILE D ' 0 Deiere TE Ocrenge ] Addtion | &
KAE ALDRICH, JOHN NAME
stger aoress | 129 STATE ST. STREET ADDRESS
oS¢ | ALBANY NY 12207-1693 o-s1-2
me D KL Dekee e p,/457 ChArS 77~ C . Fcame [ Addion
i kb o KAMENESH, PETER, 2 . LN g.g_;‘g,_é,ugﬁgl_ﬂm : Q0
s onvess | 3225 AVIATION AVE., 7TH FL. SRS | e oms T GROUK AL 22,33
oy-ST-21P COCONUT GROVE FL 33133 CHY-5T1-2P,
TME O Detets TIE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
- S1-2P CITY-ST-2P
TITLE D Detesa TLE O Change [ Adantion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Cry-S1-2p
TmE (] Detete it Dchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CirY-§1- 2P cIy-s1-2p
12. { hereby certify that the information supplied with this filing does not qualify for 1 & exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that tha information
indicated on this report or supplemental raport is true end accurate and that my signature shall have the same legal effact as If made under oath; that } am an officer or director
of the corporation or the recelver of Irustes empowered to axecute this report as required by Chapter 817, Florida Statutes: and that my name eppears in Slock 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered,
Chaly v 3¢-ng,
Cute

2 z2200aQuicl
F =

DFFICER OR CIRECT_\.‘ e

Dayting Phone #

-



