) 5/ FILED
2002 UNIFORM BUSINESS REPQORT (UBR) Jun 02, 2002 8:00 am

- + Secretary of State
DOCUMENT # NOOOOO006162
1. Entity Name / 05-09-2002 90081 028 61.25
CYPRESS GARDENS OF FORT MYERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3235 AVATION-AVEn- ATH. L B3B5-AATION AB. ~TFH-Fln — D
1+GO0ONST-GRGYE- Rt 83108 ~CE0ENUTF GROYE-Fi= 39190~ =
c/o Hinman Straub, P.C. |c/o Hinman Straub, P.C.
Suite, Apl. #, etc, . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
121 sState Street 121 State Street
City & State City & State 4, FEINum™ -~ . Applied For
Albany, NY Albany, NY &5 EJ";W;" : ' Not Applicable
Zip ’ Country Zip Country - : $8.75 aaditional
12207 USA 12207 USA §. Certificate of Status Desired O Fee Roquired
- 6. Name and Addross of Current Reglistered Agent 7. Nams and Address of New Reglstared Agent
] o e e e o Name __ . )
- T T - I ‘—Bolanos—TruxtonT—P':'A. _ _
Street Address (P.O. Box Number is Not Acceptable}
KAMENEGH, PETER Z - 12800 University Drive
IN25-AVIATION-AVE - TTH FL- ]
COCONWT-GROVE-FL 33435- Suite 340
City FL Zip Code J
Ft. Mvers 33907 f‘
8. The above nared entity submits this statement for the purpose of changing its rdoistered office or registered agen, or both, in the state of Florida.
o ' ficer of ¢
sz_@' . % Bolanos Truxton, P.A. I" ) )
SIGNATURE 3 { i Y30 /oL !
Signature, Typed or printed name of registecad gent and e ¥ appicabls. (NO&: Registared Agent sighature required whan renstzting) ol :
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribulion. O Added to Fees Depamanj of State .
10. OFFICEAS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 N
Tme D O3 elete E Ko  [Taddton S
HAME RILEY, PATRICK J Nave 2
STREET ADDRESS | 3008 AVATION-AYE:,TRH-FL~ STREET ADDRESS 12]1 State Street &
om-S-2P FOOOONLT GROVE FL-33108— or-s1-2¢ Albany, NY 12207 &
TTLE D O pelete TMLE [JcChange [ Addition |5
RAME ALDRICH, JOHN NAME .
STREET ADCRESS | 929 STATE ST. $FREET ADDRESS #
orv-sh2P__ | ALBANY NY 12207-1683 or-51-2¢ :
TITLE D 3 Gelete TILE ¥l changs O Addition
< (=maMizm== | RILEY; CHRISTINE- G ———-~ . : e MLHAME e ol e - . _— S SIS
STREET ADDRESS | 3005 AVIATION AVE— FFH-FE.~ SIREET ADIRESS 121 State Street
ST | GGGONUT-GROVE-FL-3813% cv-si2 - | Albany, NY 12207
TME 7 Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-ST-7IP
(i O3 etets TME JChange ] Addition
RAME i NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2iP CITY-55-2P
TINLE 1 Deiete TME [JChange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T.21P CITY-5T.2P
12. I hereby certify 1hat tha information supplied with this tiling does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | furlher certily that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under-oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as réquired by Chapter 617, Florida Statutes; and Ihat my name appears in Btock 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowsred.
o [} § - T k 1L A%1 . - -
SIGNATURE: Sﬁ@@ W EREQUUaAR) ‘((’Ab(hm SIQ-€36-4
SKINATURE AND TYPED RR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirne Pona #




