FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000004316 02-03-2005 90051 019 ****61.25
1. OOEOmDO0 0
CYPRESS LAKES MANOR CONDOMINIUM
ASSOCIATION, INC.
COmCHEOm 0 SOmn0G 0 GIMOM 00m@m
8750 LUECK LANE 8750 LUECK LANE 5 0 0 1 03 8 9 .
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e v VK AR GIR AR AR O
Suite, Apl. #, etc. Suite, Apt. #, etc. 01052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For
65-0941612 Not Applicable
‘_Zip : Country _ Zp ) Ceuntry 5. Certificate of Status Desired O.. _?8'75 .@dditional‘
- - ee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oooc
ADAMS, JOSEPH E ESQ.
14241 METROPOLIS AVE DUDOAT 00000 [DE E00R 00 00MIE DO0 DOG0 MOme
SUITE 100

FT MYERS, FL 33912-0000

0m FL | Qmm OO0

8. The abeve 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 accept
the chligations of registeréd agent. - ‘

.y R PR A

SIGNATURE :
Stgnature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent Eignalura required when reinstating) DATE
-Filing Fee is $61.25 ) - 9."DDDI£JDI]]D[[1 ao DDE[ﬁEI[I]UDUDDUI]DD . $5_00 May Be : Make check pay’a‘lile' to .
Dub by May 1, 2005 NOXEGO06 OOMmoEo0 (] Added to Fees Florida Department of State
10. D 0000 000®A0M Moo 00 0d 1. 0G0 0000500 0000 & 02 0G0M 0 M MDD 0J 00 M B0
TITLE DC [ pelste TITLE [Jchange [ Addition
NAME DELUECIA, ANTONY NAME
STREET ADDRESS | 8750 LUECK LANE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL” 33919 CITY-57-2P
TITLE DvC : O betste TITLE O Change [ Acdition
NAME BONITOTIDAS, PAT NAME
STREET ADDRESS | B750 LURCK LN STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CITY-ST-2P
TMEE . DBM. N L. - Olpgsie s -8 mE : - . - e . [ Change. - [ Addition -},
NAME BRADFORD, DON NAME
STREETADDRESS | 8750 LUECK LN STREET ADDRESS
CIY-S1-2P FORT MYERS, FL. 33919 Cy-ST-2P
TILE DBM O pelete TITLE [] Change  [7J Addition
NAME MAURICE, ROSEMARY NAME
STREETADDRESS | B750 LUECK LN STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITY-S7-2IP
TILE DBM JBoetete TITLE [dChange [ Addition
NAME RUHWEDEL, DAVID . . NAME - :
STREETADDRESS | 8780 LUECK LANE STREET ADDRESS ’ s -
CITY-S1-ZP FORT MYERS, FL 33919 . T ol omsT-zR pAMm - - e
i ' - DObee ™ - f mie*- 75[ TER OFFER © . [dChiie  [AAddiion
e ‘ .. o | 9750 LuECK LANE
STREET ADDRESS |- - . PG - . .l STREETADORESS | & /- = . e e e e -
CTY-ST-2P CITY-§1-2IP ﬁm@‘f m S/E/e g )’/L 33¢¢ q

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.6’7(3)(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega) effact as if made under oath; that | am an officar or director
of the carporatian or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wjth an address, with all other like empawered.

SIGNATURE: ,mmwmsmmm ;L/ / / 05 939493 1499

Date Daytne Phone #

W



