FILED

Jan 08, 2007 8:00 am
2007 NOT-FOR PROFIY CORPORATION Secretary of State

01-08-2007 90252 032 ****70.00
DOCUMENT # 746044
1. Entity Nama
CYPRESS GARDENS CONDOMINIUM ASSOCCIATION,
INC.
YUV~

Principal Place of Business Mailing Addrass
195 CYPRESS WAY £ 195 CYPRESS WAY E
10 10
NAPLES, FL 34110 US NAPLES, FL 34110 US
S AU AR AL

Suite, Apt. #, atc. Suite, Apt. #, etc. 01042007 Chg-NP GR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1985521 Not Applicable
Zip Country Zp Courtry 5. Cartificate of Siaius Desired K\ Eg'zesqlﬁﬂumal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BERTRAND, GERALD
195 CYPRESS WAY E Street Address (P.O. Box Nurrber is Not Acceptable}
#8
NAPLES, FL 34110
City FL l Zip Code

8. The above named antity 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 obligations of registered agent.

SIGNATURE
0. typed o printed name of agent and lda 2 G aDk {NOTE: Regisiered Agent signature required when rewnstaing) DATE

Filing Feoo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIME STD O Detete TITLE I Change [ Addition
NAME BERTRAND, GERALD NAME
STREET ADORESS | 195 CYPRESS WAY E #8 STREET ADDRESS
CITY-S3-ZiP NAPLES, FL 34110 CITY-ST-2iP
TITLE PD 3 Delete TITLE [Jchange  (J Addition
NAME KOEHL, CAROLYN HAME
STREET ADDRESS | 195 CYPRESS WAY E, 10 STREET ADDRESS
LIry-5T-2F NAPLES, FL 34110 CIvY-§1-2IF
TITLE VDP [ velete TILE [ Change  [J Addilion
NAME MANION, THOMAS NAME
STREET ADDRESS | 195 CYPRESS WAY E #9 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34110 CITY-$7-2IP
TME (O Delete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2tP CHY-ST-2IP
TILE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST- 2P CITY-ST-2P
TIME [ Delete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-ST-2P

12. | heraby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru@ and accurate and that my signature shall have the same legal alfect as it 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 Stalutes; and thal my name appears in Block 10 or Block 111f

changed, or on an attac nt with an address, with all cther like empowered.
SIGNATURE: th foe kO @a-/eo//wd . Ko emé/ ’/‘//0 7

IGNATURE ﬁf; TYPED OR MAME OF OR DIRECTOR " Daynme Phona &

¢ (237 )59/-4597




