2007 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT (AR) -~ -

FILED
Mar 01, 2007 8:00 am

DOCUMENT # N01000000778

1. Entity Name

CYPRESS LAKES MANOR SOUTH CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-01-2007 90022 009 ****g] 25

Principal Place of Business

8771 ROSE CT
FT MYERS FL 33919

Mailing Address

8771 ROSECT
FT MYERS FL 33919

MIE R R

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, ete. Suite, Apl. #, olc.

1st MOORE CR2E037 (10/06)
City & State Cily & Slate 4, FE| Number Applied For
65-1082059 Nol Applicable
Zi Countr Zi Count iti
L ouniry P puniry 5. Cerlificale of Slatus Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRISTOPHER J
1833 HENDRY ST
FT MYERS FL 33901

Strool Addross (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

8. The above named enlity submits this slatemment for tha purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of ragistared agent.

SIGNATURE

Signature, ypad o annled wame o reysiered Agenl and e ¢ apslcable

{NOTE: Registered Agenl signature requited when reinstating) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

IE PD [ betete HE, [Jchange [ Addition
NAME NARUS, HARQLD NAME

SIRECT ADDRESS | 8791 ROSE CT SIREE T ADDRESS

civ-sT-2 | FORT MYERS FL 33919 CITY-ST /P

EILE vD O oetate i [ crange [ Addition
NAME VALENTE, JOSEPH NAME

SIREET ADDRESS | 8730 ROSE CT SIREET AGDR $3

CHY-S-2P | FT MYERS FL 33919 CITY-$1. 2P

Hifu 8- - : — iﬁ'mgele Al S&c "{'ﬁ f‘( -~ @’unalm" " Taomon
NAL ~LetARE—raNE- NAME Tack temfe Vi

SIREE 1 ADDRI S-Arae-ROSE-CT- SIKETATINGS | £ S0 CovnTrt covd 8vD V-4

CTY ST-2P | e g ERA-F=0554- GITY-SI-21p P myENr Fo 33944

NIE For M Deiete L1 TREAL RER. hange [ Addition
NAME O TONNOR VRGN NAME DARLENE KE s

SIREET ADDRESS | 4t e pA R COUNTRY-C B -BEvE, SIRFTADDNSS | @754 Rt Cﬁdﬂ-r‘, R-g

G SIAP  FORTMYERS FUIIUTY clry-st- 2p Fr. mnr Fo 315¢€

e pPIrrcera i [ Delete nie [ change ] Addition
NAME LEE PAFTTRN NAME

siereraopess | 835 RASE CavAT™ L6 STRFET ADDRE 5%

ov-sep | FTT MOV, Fo 33958 CIY-ST- 2P

1NE pra&ctor— [ polete i [ change [ Addition
NAME Buwwin mvA RIS -3 NAME

siReer aooess | &Y PAVTHIL CApé ¢ STREET AODR 5

CITY-SI- /1P P pysns Fo 3346 Y- ST-A0

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Flerida Siatutes. | further certify that the information
indicated on Ihis report or supplemenlal report is rue and accurate and thal my signature shall have the same lkegal offect as if made under oath; that | am an officer or director
of tho corporation or the roceiver or lrusteo empowered e axecule this report as roguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed., or on an atlachment with an aW!h all other like empowered.
SIGNATURE: 7 ; € Ay

ciMA THRE 2NN TYPEN OOR CREBITEN NAME OF Sl e AEFAER O (NOE D

Nrea Vot s Dhaias 8




