Eﬁﬁﬁﬁ'r-Fon-Pﬁ‘dFTf CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # N17503
1. Entity Name ecretal y Of State
CYPRESS KEEP CONDOMINIUM ASSOCIATION, INC. 04-22-2004 90008 006 ****61.25
Principal Place of Business Mailing Address
9411 CYPRESS LAKE DR 9411 CYPRESS LAKE DR v wwwy
SUITE 2 SUITE 2
FT MYERS FL 33319 FT MYERS FL 33319
us us

Suite, Apt. #, stc. Suite, Apl #, etc, MOORE CR2E037 {11/03)

City & State City & State 4. FEI Number Applied For

59-2773863 Not Appiicadle
Zp Gountry ap Country §. Certificate of Status Desired O gg'ggqti?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name

GELLES, ROBERT
C/0 SCHOO MANAGEMENT INC.

Street Address {P.O. Box Number is Not Acceptable)

9411-2 CYPRESS LAKE DRIVE
FORT MYERS FL 33919

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. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Slgnature, typad of printed name of registered agent and liils i apphicable. (NOTE: Registored Agent signature required when reinstating} DATE

~FILE NOW: FEE IS $61.25 " _ " | 9. Election Campaign Financing $5.00 May Be e MakeCheck Payabléto™ . .
: Duel_By.May 1, 2004 - i Trust Fund Contribution, - Added 1o Fees - - ‘Florida Department of State

W

0. 3 " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
HILE vD [ Delete TI7LE : [ change [T Addition
e KATZAGA, EILEEN NAE
STREET AppRess | 13680 RALEIGH LN H3 STREET ADURESS
oy st-ze |FORT MYERS FL 33919 , CITY-ST-21P » )
D g I
TITLE Delete TITLE b [ Change !E/Addmon
NAME STEIDEL, ARTHUR NAME ’RO\OEY LY \{k% Yvoo
sTRieT aooRess | 13720 THATCHER COURT U-1 srETAORSS | \2{0le0 Alduey PYive E E
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZIF FOY/J(' MU\WS N 'p\'_ %3% \q
TILE D (1] peete TITLE = [ Change [ Addition
NAME KEGLER, EARL e
STREET ApDRESS | 13670 ABBEY DRIVE F3 STREET ADDNESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZIF
TILE SD 3 Delete TITLE [ Change [ Addition
A MALLOY, JANET Attt
sTReeT AooRess | 13690 RALEIGH LN J2 STREET ADDRESS
cirv-gr.ze | FORT MYERS FL 33919 CITY-ST-2P
| nd ) e
T TILE Chi Addifi
it STAHLHUT, BOBBY G [1 Detet . (] Crange L1 Addifon
sTReEt Aposess | 15704 RALEIGH LANE MI STREET ALDRESS
emv-srze |1 MYERS FL 33919 CITY-S7-2iP ,
TILE TITLE - Change Addition
O Deiete > Davven White L
NAME NAME Vo YIS N =AY
STREET ADDRESS STAEET ADDRESS \ B0 ALY
GiTY-ST-2P CATY-§7-7P Tovk NMues, o 220\9Q

12. | hereby certify that he inforration suppliect with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute {pis 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 wiW/
SIGNATURE:

SIGNATURE AND TYRED OR #RINTED NAME OF SIGNING OFFICER OR DIRECROR

Daytime Phone




