2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N17503

CYPRESS KEEP CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

%411 CYPRESS LAKE DR

Mailing Address
9411 GYPRESS LAKE DR

SUITE 2 SUITE 2
FT MYERS FL 3319 FT MYERS FL 33919
us us

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90330 034 ****g1 .25

0069787

R BRI

)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59—2773863 Not Applicable
Zi Count i m
® ounty Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGKEH AND POUAKOFF, PA. Street Address (P.0Q. Box Number is Not Acceptable)
W. W. SCHOO MANAGEMENT, INC.
9411 CYPRESS LAKE DR., SUITE #2 _
FORT MYERS FL 33818 City FL Zip Code
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,
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS Pt 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD Delats TITLE X Clchange  [Wition | S
NAVE HEARD, SHIRLEY NAME g-“' ? o ’i ]3 i ‘@‘#; LANVE H3 =)
stheer AooRESs | 13731 MARKHAM LANE P6 seersovness |1 26 80 A 5
CITY-S7-7Ip FT. MYERS FL 33918 - CITY-5T-2IP r‘o IZ.T MV ZAS f. -/ 35?17 8
(]
TITLE VPD D/nge TITLE Ser [ Change [ Rcdition %
NAE HESS, JOANNE N RAN a,q 1.1. Noamar) Az
STREETADDRESS | 13721 MARKHAM LANE 04 | sreeesoonss || 870 o RALE| 64+ LANE
ors e | FT. MYERS FL NS | BRT MYERS  FL.22919
TITLE TO O pelete TITLE O Change [ Addition
HAME KEGLER, EARL NAME
STREETADORESS | 3670 ABBEY DRIVE F3 STREET ADDRESS
CITY-ST-ZIP FT MYEHS FL CITY-8T-2IP o .
TITLE ASD ] Delete TITLE V- 2D D’Changa [ Addition
NAME PATTON, BEVERLY NAME
STREETADDRESS | 13731 MARKHAM LANE P4 STREET ADDRESS
CITY-$7-21P FORT MYERS FL. 33919 CATY-ST-2IP
TIVLE ] [T pelete TITLE O Change (] Addition
MAME KAHRMANN, DONALD C NAME
STREETADORESS | 13690 RALEIGH LANE J STREET ADDRESS
CITY-ST-2P FORT MYEHS FL 33919 CITY-8T-ZIP
TITLE PD O oekste TILE [ Change [ Addition
NAVE STAHLHUT, HAME
STREET ADDRESS | 13704 RALEIGH LANE Ml STREET ADDRESS
CITY-ST-21P Fr MYERS Ff_ 33919 CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
% or 78 Y
SIGNATURE: M /oty 2o Fe O/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRE 7 Date Daytlme Phane #




