—r

FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17, 2001 8:00 am §
8

DGCUMENT # N98000003179 Secretary of State
1. Entity Name
05-17-2001 20404 009 ****5] 25
CYPRESS POINTE Il AT CARLTON LAKES, INC.
Principal Place of Business Mailing Address
2405 PIPER BLVD. 2405 PIPER BLVD.
NAPLES FL 34110 NAPLES FL 34110 ,
us us 00053892
T i AR AR AR
T Mewree De.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State State 4. FEI Number Applied For
Mizies ,FC 650902434 o
Zip Country jf/ l / 0 Country 5. Certificate of Status Desired [ ?ese ggﬁ?:ﬂ"""a'
6.. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent

S USAN [, [ e PSon)
GALLANT, MARION SR P ‘P"waz%“epﬁ}z .

11314 SUNRAY DR
N AL L E2 FL | %9(/ D

BONITA SPRINGS FL 34135
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 Fiorida.

Xg ﬂWN Susarn [ Tmﬂsm Di/ﬂ—%/

SIGNATURE A 1
Signature, yped or printad name of registered agent and {fe it applicable. (NOTE: Registered Agent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. U Addedto Faes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE O Change [ Addition ?Q
NANE SPERANZA, VINCENT M NAME - e
STREET ADDRESS | §370 ANDOVER #201 - STREET ADDRESS 5
CITY-ST-2iP NAPLES FL 34110 CITY-S1-21P ﬁ
TLE D O Delete T O Crange (] Ageition | &
NAME SLAMA, RICHARD NAME
STREET ADDRESS | 5370 ANDOVER #201 STREET ADDRESS
. OTYST:2P e [<NAPLES FL34I90 e - oo = e - . -fomstze [ . — - . o .
me D O] Delete TIne E] Change [ Addition
NAME MURPHY, WILLIAM NAME
STREET ADDRESS | 5345 ANDOVER #201 STREET ADDRESS
Ciry-ST-21p NAPLES FL 34110 Iy - 51-2P
TILE 1] O Delete TILE 'ﬁ'[:hange [ Addition
NAME DUDLEY, DEBRA HAME X
STREET AUDRESS | 4204 ANDOVER #202 STREET ADDRESS. | &5 3 35 ANOWER % 20A
CITy-ST-2F NAPLES FL 34110 CITy-S1-2IP
THLE D O Detete TILE [l Change [ Addltion
NAME MOORE, JOKN F NAME
STREET ADDRESS | 5345 ANDOVER #2014 STREET ADDRESS
omy-ST2P | NAPLES FL 34110 CITY-ST-2P
TITE [ Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplergental 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 corparation ar the receiver &r trustee empowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeht with an address, |th‘j)&1§r like empowere

AT RETNRED——, neen TS pe pruzn _ H25/0)

S A ATIBE AN TYEED A BPEINTED B MR A S R T D (11 (T —— T —

SIGNATURE:




