FILED

Apr 29, 2008 8:00 am
2O O ANNUAL REPORT _RATION ecretary of State

04-29-2008 90094 010 ****5]1 .25
DOCUMENT #760439
1. Entity Name
THE CYPRESS CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Business Mailing Addrpss
2%30 WEST SR 434 2180 WEST SR 434 - N
SUIR S000 SUITE 5§00 .
LONGQOOD, FL 32779-5044 US LON FL 32779-5044 US
e T ARIDER Wb
Suite. ApL #, etc. Hayden & Assoc 01282008  Chg.NP CR2E037 (12/06)
City & State 8359 Beacon Blvd. Suite 213 | 4 FENumber Applisd For
-217 "
_ _ Ft. Myers, FL 33907 59-2173932 Not Applicabe
° Ly 5. Certificate of Status Desired [ §8-75 Acdiional
. . ee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent

MTOABNDEN ey

Street Address (P.D. Box Numbef is Not Acceptable)

8359 Beacon Blvd. Suite 213
— Ft. Myers, FL 33907

Tip Code

8. The above named entity s
ths obligations of ¢

SIGNATURE “/ L\ L\'\\"O\A

its this statement for 13 purpese of changing its registared office or registered agent, or DO, IN N8 dlaws U rreus. | ercraniiar with, and accept

Slgnatura, typ-:d o printed name of ragistered agent and tile I applicatks. {NGTE: Regislared Agant signalure requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Ba Make check payablse to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
TLE VPD }ﬂmm TILE /r TS N 96N Change Mitinn
v WOODRING, JUNE v Rh Wiler 338
STREET ADDRESS | 6979 WINKLER RD#312 STREET ADDRESS
onv-si-2P | FORT MYERS, FL 33919 GV -ST.26 C’ﬁ‘w \ QC— D2\
Tme PD O Delete e e W crange 0 Audition
NAME HALL, STEPHAN NAME
STREET ADDRESS | 6979 WINKLER RD #337 STREET ADDRESS
CITY-S3-2IP FORT MYERS, FL 33919 CITY-ST-21P
L SD O3 Delete TME [ K] Change (T} Acdition
NAME STRID, CAROLE HAME
STREET ADDRESS | 6979 WINKLER ROAD #334 STREET ADDRESS
CITY-57-2F FT MYERS, FL 33919 N CITY-S1-2tP
TILE TD %lg[e TILE L\(‘\AI A K‘\((_ 5 *" Change 'ﬂ\Addixion
NAME STATES, CHARLES i NAME\[Q = SAVEAN'S g fa, =
STREET ADDRESS | 6979 WANKLER RD. #316 STREET ADDRESS
oSz | FTMYERS, FL 33919 ory-S1-2p PW\.L\Q(S (:C//b%ﬁ\ci
e D O Delete TILE YAY JQ trange ] Addition
NAME MORAN, HAL NAME
STREET ADDRESS | 6979 WANKLER ROAD #126 STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33919 CITY-ST-2IP
TmE 1 Deete TE [ Chane W'nion
ot weW\ [ Ken Hayden
SIREET ADDRESS smeeraporess | 8359 Beacon Blvd. Suite 213
CITY-ST-2IF CITY-ST-2IP F[ MyeI‘S FL 33907

R hA

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contameu v cnaprer 11y, Honga Stawes. 1 1unner cenify that the information
indicated on this report or supplementgl repori is Irue and accyrate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation o tha receivegorstes empowered to pxglute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachme , with all offegfike gmpowared.
Date

SIGNATURE:
SIGNATHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybre Proce #




