2006 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT (AR).

Jul 24, 2006 8:00 am
Secretary of State

07-24-2006 90001 011 ****70.00

DOCUMENT # 746044

1. Entiy Name

CYPRESS GARDENS CONDOMINIUM ASSOCIATION, {NC.

Principal Place ol Business
185 CYPRESS WAY E
1

NAPLES FL 34110
us

Mading Acaress
195 CYPRESS WAY E
10

NAPLES FL 34110
us

| OGO

2. Principal Place of Business 3. Maihng Address
Sute. Apt. #, etc Suie, Apt. 4, efc, 2nd MOORE CR2E037 (4/06)
Cry & State City & Slale 4. FEI Number Applied For
59-1885521 Not Appkcable
2 Country Zip Gountry 5. Certficate of Status Desired a $8.75 aditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

BERTRAND, GERALD
195 CYPRESS WAY E

Streat Adaress (P Q. Box Number 1s Not Accepiabie)

#8
NAPLES FL 34110

City FL | Zip Code
B. The above named enity subrmis s statement tor the purpose of changing its registored oHice of registered agent, or both, in tha State ETF,Ionda. tarn tamihar with, andg accept (he
obligations ol regisiered agent. .
SIGNATURE

Slgnusture typel On penfea name ol regisiersd agent and Itie d applcatia INQIE. Bogisierno AQent SIGNALIre TeQuaren when [esslahngl DAt

- "FILE NOW:‘FEE. IS $61.
", .Due By September 6, 2006, -

.. " Make Check Payable to -
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Addec to Fees

10, . OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

ML STD ] Detete TMLE O ctange [ Anaition
HAME BERTRAND, GERALD NAME

STREET ADDRess | 195 CYPRESS WAY E #8 SIREET ADDRESS

CITY.S1-2P NAPLES FL 34110 Qry-57-7%

me PD O petete TILE {1 Cnange  [J) Adiion
NAME KOEHL, CAROLYN NAME

STREET ADDREsS | 195 CYPRESS WAY E, 10 STREET ADDRESS

oIty -S1- 7IP NAPLES FL 34110 CTY-5T-2IP

e vDP O vetaie i \/p P 2 Coznge (O avomon
NAME MANION, THOMAS NAME

sTRLEN aDDRess | 195 CYPRESS WAY E #8 STREET ACDRESS 79/?!2% f?ﬁf«?fﬁgy E :&-9

CITY-ST. 2P NAPLES FL 34112 CITY-S7- 2P N/—HD.‘- 55 FE ‘3 4// O

MiLE O elete TITLE (O Change [ Addnon
NAME NAME

STREET ADDRESS STREET ADDRESS

oy si- 2P oTY-§T-2P

TRLE 3 petete TILE [JcChange {7 Acabon
NANE HAME

STREET ADORESS STREET ADDRESS

QY -$1- 2P clv-8T. 2P

NE O oelete BILE [ cnange [ Acauon
NAME HAME

SIREE] ADDRESS STREET ADDRESS

CTY-$1-2P Qry-s1-zp

12. | hereby certify that the intormation supptied with tris filing does not quallty for the exemptions contained in Chapter 119, Flonda Statuigs. ! luriher certity that the informarnon
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; Lhat | am an officer or director
ol the corporation or the receiver or trustee empowered to exacute this report as required Dy Cnapter 617, Florida Statutes: and that my name appears n Block 10 or Block 111t

changed, or on an auawm an addrassavith all olher like empowered.

SIGNATURE.: v

StGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTQ

(239) 566-8ins

Uate Daytima Phane 1




