2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004316

1. Entity Name

CYPRESS LAKES MANOCR CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

98750 LUECK-LANE
‘RORT MYERS'FL 33919

Mailing Address

8750 LUECK LANE
FORT MYERS FL 33919

2, Principal Place of Business

3. Mailing Address

I

|

|

Suite, Apl. #, elc.

Suite, Apt. #, etc.

I

FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90060 038 ****51.25

I

DO NOT WRITE IN THIS SPACE

ADAMS, JOSEPH E ESQ.

1AW OFFICES OF BECKER AND POLIAKOFF
11515 BELL TOWER DRIVE., SUITE 101

~JAT MYERS FL 33907

City & State City & State 4. FEI Number ! Applied Far
650941612 Not Applicable
Zi Count Zi Count ' iti
P v P ountry 5. Cerlificate of Status Desired O $8'75 Addltlonal
\ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - -~ - Name B - X

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

City

FL

Zip Code

SIBENATURE

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.

Slgnature. typed or printed name of registered agent and titls if applicable.

[NCTE: Ragistered Agent signature required whan reinstating)

DATE

i g
. hfiawh i P SR xS g ] e e . n L e i D et = e s S| A o ¥ e T i g e -y
M ) 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. ?dded to F::s ¢ Depanment of State
10. A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE [): [ pelate TITLE [ Change  [J Addition
NAME DELUECIA, ANTONY NAME
STREET ADDRESS | 8750 LUECK LANE STREET ADDRESS
CiTY-§T-2IP FORT MYERS FL 33919 CITY-57-2IP 1
TITLE Dve [ Delete TITLE [Jchange  [J Addition
NAME BONITOTIDAS, PAT NAME
STREET ADDRESS | 8750 LURCK LN STREET ADDAESS
CITY-ST-ZiP FORT MYERS FL 33919 CITY-ST-2IP
TnE DBM._ . ... . - Xrveiete. TTLE A DRM - N [ Change = Addition
e NESHRUK, JOHN NAME BRADFORD, bod
STREET ADDRESS | 8750 LUECK LN STREET ADDRESS 8750 LUEGK. Lo .
Grv-ST-2° | FORT MYERS FL 33319 TP Yoy Myer <. 35919
TITLE DBM [ Delete TIME ' O change  [] Addition
NAME TRIEGER, ROBERT NAME =
STREET ADDRESS | §750 LUECK LN STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33819 GITY-ST-ZIP
TITLE DBM [ Delete TLE {J changs [ Addition
NAME PATTON, MICHAEL NAME
STREET ADDRESS | 8750 LUECK LN STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE 3 oelete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-§T1-2IP

s, with all other like empowered.

AIAESUIFRT Do TATIBY.S

J7-e2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(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 legal effect as if made under cath; that | am an officer ar director
of the corporation 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 addr

SIGNATURE: 941-433 ~1991

SIANATURI

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Oaviirne Phanae 8

3

CR2E037 (9/01)



