2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # N99000004316 5 Secretary of State
1, Entity Name 02-27-2003 90161 010 ****61.25
CYPRESS LAKES MANOR CONDOMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
6750 LUECK LANE 8750 LUECK LANE
FORT MYERS FL 33919 FORT MYERS FL 33919
L s L
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number 650941612 Applied For
Not Applicabie
Zi | Couniry Zip Country 5. Certificate of Status Desired [ ?g-ggqﬁf;}“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
‘ ) T - o Name .
ADAMS' JOSEPH E ESO Street Address (P.O. Box Number is Not Acceptable)
LAW OFFICES OF BECKER AND POLIAKOFF
13515 BELL TOWER DRIVE., SUITE 101
FORT MYERS FL. 33907 o TR

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
. -

SIGNATURE X
Slgnalure, typed or printed name of ragistered agent and 1ils it applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
AT 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:yés ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC [ Delete TTLE [ change [ Addiion
NaME DELUECIA, ANTONY NAME
STREET ADDRESS | 8750 LUECK LANE STREET ADDRESS
CITY-S7-21P FORT MYERS FL 33919 CITY-ST-2IP
TITLE DvC O Delste THLE [ Change [ Addition
NAME BONITOTIDAS, PAT NAME
STREET ADLRESS | 8750 LURCK LN STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CiTY-ST-2IP
TITE DBM T- e St - Epeete .- Jme .. ofee oL - 3 - D change [ Addrion
NAME BRADFCRD, DON NANE
STREET ADDRESS [ 8750 LUECK LN STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33819 CITY-ST-2IP
TITLE DBM Delele TILE DEM PKchange 7 Aguition
NAVE TRIEGER, ROBERT X NAME ORICE, RosEMﬁP-'-[
STREET ADDRESS | 8750 LUECK LN STREET ADORESS S50 LUEC R LAY !
oy ST2P | FORT MYERS FL 33919 avsior | FolT wmy€RS, FL « 35919
TITLE DBM ﬂ Delste TILE ’ v lﬁﬁwange ] addition
NAME PATTON, MICHAEL NAME LEvEL v TH, ED
STREET ADDRESS | 8760 LUECK LN STREET ADDRESS 6"& \,_pm Las.
erv-s1-7¢ | FORT MYERS FL 33919 e | poor wyers, M. 33917
TITLE T Delete TITLE ¥ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or 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 it

changed, or on an attachment with an address, with all other like empoyered. .
A D F vt 1T ] [ 40
SIGNATURE: X 9/ -'?Mﬁm%w
P ——

z/ W/ o3

0051427

CRR2E037 (10/02)



