FILED

office or reglsterad agent, or both, in the State of Florida. Such chan

agent. | am tamiliar with, and accept the obligations of, Saclion 817. , Florida

@ was authorized by the corparation’s board of directors. | hereby accept

Stalutes.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham May 11 1998 8:00am
ANNUAL REPORT Secrotary of State
1998 e DIVISION OF CORPORATIONS S C Cretary Of State
M (4)
POCUMENT # N36748 4
gYPHESS KEEP ENCLAVE CONDOMINIUM ASSOCIATION, IN
B A 01 O
oY O;PPESS LAKE DRIVE g‘ulrirECZYPRESS LAKE DRIVE 3. Date Incorporated or Qualified
FT MYERS FL 33919 FT MYERS FL 33019
us us 4. FEI Number Applied For
59-30308701 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Contificate of Status Desired 0 $8.75 Addnional
[21] 28] Fee Reguired
Sulle, Apt. #, efc. Suile, Apt. #, etc. 8. Election Carnpaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added to Fess
City & State City & Stets 7. Is this nonprofit Gorporation a homeowners association?
El ;] ves [dNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 E ;l [s0] Personal Property Tax due June 30. ves [INo
#. Name and Addrsss of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
SCHOO, WILLIAM W. 82| Street Address (F.O. Box Number s Not Accepiabla)
841t CYPRESS LAKE DRIVE
SUITE 2 83
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statuies, the above-named corporation submits this slalement fof he purpose of changing its registared

tﬁg appointment as registerad

SIGNATURE

Signature, typed or prnled nama of regisiorsd agent ardt it f appicable (NOTE: Regh Apani wigr quired when ) DATE R-
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
MLE PD T DELETE 1ITITLE [J change [ Addition | &
NAME CAREY, RUTH ] 12NAME
smeeTanoress | §3790 RALEIGH LANE T1 1.3 STREET ADDRESS E
£Y-ST- 20 FT MYERS FL 33919 14 CITY-§T-2P
TE ) X DELETE 29 TILE [ Change L] Addifion
NAME SMITH, ELIZABETH 22 NAME
streer sooeess | 13734 DOWNING LANE #X-4 23 STREEY ADDRESS
LITY-ST-29 FORT MYERS FL 33819 2.4 CTY-81- 7P
LE — 1D [T DELETE 31 TMLE T Chenge L] Addition
HAME PISAND, MARY 3.2 NAME
streetaooress | 13750 DOWNING LANE #23 3.3 STAEET ADDRESS
CITY-ST-7P FORT MYERS FL 33919 3.4, CITY-ST- 2P
e ] |G PRETS T Change L] Addition
NANE HOWELL, JUDITH 4.2 NAME
staeet aooress | 13710 RALEKAH LANE T2 4.3 STREET ADDRESS
CAY-S1- 2 FORT MYERS FL 33919 44 CITY-5T- 2P
TMLE D LT OELETE 5.1 TITLE LI Change I Addition
HAME TUDOR, MILORED 52 NAME
strectanceess | 13730 DOWNING LANE 5.3 STREET ADDRESS
CHTY-ST-29 FORT MYERS FL 33019 54 CTY-5T-29
TLE ] pELete 6.1 TITLE L Changs | Addition
RAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-81-2P B4 CITY-§1-2PP
14. | hereby cenify thai the information suppliad with this Tiling does not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further cerlify that the Information

indicated on this annual repon or supplemental annual report is true and accurale and

officer or director of the corporali
Block 12 o Block 13 if changeg?

SIGNATURE:

t

of the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears In
T on an atachmant with an address.

my signature shall have the same legal effact as if made under cath; that | am en

ey L2 0  Guisptcrom)



