"2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 735374

1. Entity Nama

CYPRESS CHAPTER, INC. OF THE IZAAK WALTON
LEAGUE OF AMER!CA '

Mar 24,2008 08:00 A
Secretary of State

Principal Place of Business

8661 CORKSCREW ROAD
ESTERO, FL. 33928 S

Mailing Address

P.0. BOX 97
- ESTERQ,FL 33928 - Us

‘DO NOT WRITE IN THIS SPACE

B

03192008 No Chg-NP CR2E037 {4/06)
4, FEI Number Applied For
51-0202033 Not Applicable

|} $8.75 Addttionat

5. Certificate of Status Desired Fae Required

6. Name and Address of Currant Registered Agent

DAURAY, CHARLES
8661 CORKSCREW ROAD
ESTERO, FL 33928

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Sfgnature., typed of printed name of registersd agant and tite if #ppiicabis, {NOTE: Reg/slored Agert srignalure raguired when renstating) DATE
Filing oo is $61.25 9. Elaction Campaign Financing $5.00 wayBe
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees
L .
10. OFFICERS AND DIRECTORS
mE P
MME | DAURAY, CHARLES
STREET ADDRESS | 8661 CORKSCREWROAD .. - )
arv-si-2p | ESTERO, FL 33928 i
e v - EEEE BB"”' i
. HAME SMITH, THOMAS A A AT | g 4
STREET ADDRESS | 325 DUNES BLVD #1143 . 40948 ' dULfE.:I 002 B1LE5
OTV-ST-ZP | NAPLES, FL 34110 ‘
JIMLE 8] R
NAME SUTTON, DELLORICE M , ) . )
STREET ADDRESS | 2535 GOLFSIDE DR
Cryy-ST-2P NAPLES, FL 34110 Do NOT WRITE
TTLE ST
HNAME BERGQUIST, SARAH I N TH IS s PAC E
STREET ADDRESS | 1718 LAKESIDE TERRACE
CITY-ST-2P NORTH FORT MYERS, FLL 33903
TITLE D
RAME ADAMS, FRANKLIN B R
STREET ADDRESS | 761 15TH ST NW
CITY-§1-2° NAPLES, FL 34120
TME
HAME
STREET ADDRESS
CTY-ST-7P

12, | hereby certify that the information supplied with this fiin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or diregtar
of the cotpovauon ov 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

indicated on this repart or supplemaental report is true an;

or like ernpoweared.

239992 -HEY

: Wnnmm\rmumsomcammam

QEL&KL&DWRW 2158

Daytrns Phone 4

A



