FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPROOT_"_‘O o FLORIDA DEPARTMENT OF STATE J an 2 1 ’ 1 998 8 . OO am
PORATION Sandra B, Mortham
ANNUAL REPORT Socretay of Szt Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (
1. Oor;%&ﬁ'on NEneN L3461 4 2
CYPRESS ENCLAVE CORP.
AR
G/O DENNIS J. LUMSDEN C/O DENNIS J. LUMSDEN
6719 WINKLER ROAD. SUITE 121 6719 WINKLER ROAD. SUITE 121
FT. MYERS FL 33919 FT. MYERS FL 33919 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
12/01/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 65-0164082 Not Applicable
i . #, elc. ite, . #, etc. iti
—] Sulte, Ap. &, etc Suite, ApL #. eto 5. Certificate of Status Desired (| $8'75 Adc!lllonal
22 ;] Fee Requited
City & State City & State 6. “Election Campaign Finanging $5.00 May Be
2_31 E‘ Trust Fund Contribution Ll Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El E' E Personal Property Tax due June 30. L1 Yes (¥ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agsnt
LUMSDEN, DENNIS J. 81| Name
6719 WINKLER ROAD, SUITE 121 82] Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33919
83
84| City 85[ Zip Code
FL

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad o printed name of regisierad agent and title f applicable. (NOTE: Registerad Agent signature raquired when remnstating) DATE
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELFTE 1ATITLE [ cChange  [J Addition
NAME LUAMSDEN, DENNIS J. 1.2 NAME
sweeraooress | 6719 WINKLER RD, STE 121 1.3 STREET ADDRESS
CITY-ST- 2P FT. MYERS, FL 33819 14 CITY-ST-2P
TITLE STD 1 GELETE 2.1 TILE " [JcChange [ Adcition
NAME TAYLOR, LYNNE C. 2.2 NAME
steeT aboress | 67 19 WINKLER RD; STE 121 23 STREET ADDRESS
CITY-5T- 2P FT. MYERS, FL 33919 ' 2.4 CITY-§T-7P r
TLE VD . ] L} oewere 31 TIE ; T [lChenge L Addition
NAME LECRONE, LEROY 3.2 NAME
swaeet aooRess | 6719 WINKLER RD, STE 121 33 STREET ADDRESS
CATY-ST- 2P FT. MYERS, FL 33919 34, CITY-ST-2IP
TITLE VD ] DELETE 417ILE {J Change [ Addition
NAME PAULK, CHARLES M. 4.2 NAME
smaeer ADoRess | 14702 TRIPLE EAGLE CT. 4.3 STREET ADDRESS
Y- §1-71P FT. MYERS FI. A4 CITY-5T- 2P
TILE o L] DELETE 51TILE [J Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2IP 5.4 CITY-ST-2IP
TILE 1 DELETE 6.1 TILE [ Change [ Addtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if mace under oath; that | am an
officer or directar of the corpagak i op empowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Black 13 if chapgfed, or on g A bran address,

SIGNATURE: _#Zzs 11 | FORNNIS{J.{ LUMSDEN [~(0-9 % @4/~ (P9~ 1 22

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore # 0427833

CR2E034 (10/97)



