2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # 748015

1. Entity Name
CYPRESS GATE CONDOMINIUM ASSOCIATION, INC.

04-23-2008 90033 027 ****61 .25

Principal Place of Business
/0 SANDCASTLE COMMUNITY MGMT
POB 8478

Mailing Address

POB B478

/0 SANDCASTLE COMMUNITY MGMT

A00TBLEs

NAPLES, FL 34107 US NAPLES, FL 34101 US
2. Principal Place of Business - No P.O. Bex # 3. Mailing Address H"W ’"ll ml' ‘Im |lm “ll"“ll’l‘ml” m“ m” |)m|‘|ml’ |”|Il
Suite, Apt. #, elc. Suite, Apt. #, eic. 01312008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-2021822 Not Applicable
“ip Couriry 4 Country 5. Centificale of Status Desired O Ei';i;:?::mﬂal
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registeraed Agent
Name
WINKLER,.NANCY . .. - . e
C/O SANDCASTLE COMMUNITY MGMT Street Address (P.C. Box Number is Not Acceptable)
1719 TRADE CTR WAY STE 4
NAPLES, FL 34109
City FL | Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registared agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

S|GNATUML£/J(’)&/¢£&@ Wﬂff #e //—47 "41&71-6

'~ )58

Slgnaw{ tped or prifleyd vame of lEutS\eled agent andd e o appuca&e

(Noﬁ Reg-s:ereﬁ%gsnt signalure resuirgd when ramstatng)
s

DATE

*Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payablé to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE VPD [ petete TITLE [J Change [ Addition
NAME CAVALLONE, ROSE NAME

STREET ADDAESS | 75 ST ANDREWS BLVD, # 202 STREET ADDRESS

CHY-ST-2P NAPLES, FL 34113 CITY-ST-2P

iITLE PD ™ delete TILE [ ¢change  [J Addition
NAME STUMBO, ERNEST J NAME

STREET ADDRESS { 95 ST ANDREWS BLVD 310 SIREET ADDRESS

CITY-ST1-21P NAPLES, FL 34113 CITY-ST-2IP

TTLE STD &Dele(e TILE S T . [3 Change ] Addition
NAME MILLER, LISA NamE witkijam I AGe~

STREET ADDRESS | 75 ST ANDREWS BLVD 101 STREET ADDRESS f[S ST fubhews RV D 02~

Y- 5T-2p NAPLES, FL 34113 CiTY-5T-2P A) APhES =~ 324 U 3

T D 7@ Delele Tine ClcChange [ Addition
NAME LEVERENTZ, MEL NAME

STREET ADDRESS | 85 ST. ANDREWS BLVD, #106 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34113 CITY-SI. 2P

TITLE D 7 Delete TITLE [ Change [T Additien
NAME RICH, BARBARA NAME

SIREEF ADDRESS | 95 ST ANDREWS BLVD 112 STREET ADDRESS

CITY-S1-21P NAPLES, FL 34113 CITY-ST- 2P

TiTLE 7 Delete niLE D [ Change [ Addition
NAME NAME _j‘foK (‘__.‘E,Jd

STREET ADORESS SIREET007ESS (7.8 ST, AN DR’:‘»—U $ RIWD ¥ {2
CIrY-81-2P CiTY-ST-2P A ] Q,p‘_‘ S P 3 cf f ]3

12. | heraby certify that the information supplied with this filin

changed, or on an aitachment wnh an address, with aff other like empowered.

SIGNATURE: . At et limmn P

g does not qualify for the exemptions contained in Chapter 11d Florida Statutes. ! lurther certify that the information
indicated on this repart or supplemental reportis rue and accurate and that my signature shalt have the same legal eftect as if mada under oalh; that I am an officar gr director
of tha corporation or the raceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINYED

%:(d(ﬁf::%nm OR DIRECTOR

I(LW ﬁl—/f?wﬂg’

Date Dayime Phone #




