2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003179

1. Entity Name

CYPRESS POINTE il AT CARLTON LAKES, INC.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90289 012 ****61 .25

Frincipal Place of Business Mailing Address
2405 PIPER BLVD. 37 MENTOR DR,
NAPLES FL 34710 NAPLES FL 34110
us us
,E@pe Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staﬁa I FL 34110 Cily & State 4. FE) Number Applied For
ples 65-0902434 ot oplodbie
- 5 —
p Country P 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
— - it e e ST e e Pt et R et ‘_--"—_‘_:*- '__:Namp"-'-——?‘__—_’ e S o s L R = — ey e o P
THOMPSON, SUSAN L Strest Address (P.Q. Box Number is Not Acceptable)
1]
37 MENTOR DR.
NAPLES FL 34110
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
L Slgnature, typed or orinted name ol registerad agent and title if applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
LR ")!"" sv'.ﬁf.\
i :
- ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o FILE Now FEE Is 361 25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. ) QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TTLE D ‘ O elete TITLE Ol Changs [ Acdiion | 5
NAME SPERANZA, VINCENT M NAME g
streer aporess 5370 ANDOVER #201 STREET ADDRESS g
CIy-8T-21P NAPLES FL 34110 CITY-ST-ZP o
TITLE ‘ [ pelete TITLE {1 Change [ Addition S
NAME SLAMA RICHARD o NAME
sTReeT aboRess |5370 ANDOVER - #201 ‘ STREET ADRESS
= |-Cir=s17zp===| NAPLES FL 34110 - ‘ o em e CITY-ST-ZIP === =« = ~ - = S - -
TILE D . - ‘ - O pelete TILE [ Change [ Addition
NAME MURPHY, WILLIAM NAME
streer anoress | 5345 ANDOVER #201 . STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34110 CITY-ST-2IP .
TITLE i ’ J Delete TILE [ change [ Addition
NAME DUDLEY DEBRA . NAME
sreer aooress 15335 ANOOVER, STE 202 STREET ADDRESS
CITY-ST-ZP NAPLES FL 34110 CITY-ST-2IP
Tme D . O pelete TITLE [ change [T Addition
NAME MOORE, JOHN F . NAME
steeT anoress | 5345 ANDOVER #201 STREET ADDRESS
cmv-st-2¢ |NAPLES FL 34110 CITY-ST-21P
TITLE [ pelete e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 113.07(3)(i}, 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 'egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to 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 gther like empowered,
SAPACE M’f‘wﬂiﬂ N
SIGNATURE U SRQUATERE JLINED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE‘OFFCEH % DIRECTOR Date Daytime Phone #




