2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # N01000005819

1. Entity Name
CYPRESS COVE B AT GRANDEZZA HOMEOWNERS

Secretary of State

05-05-2005 90113 026 ****g1 .25

ASSOCIATION, INC.

Principal Place of Business

% GULF BREEZE MGMT. SRVCS. OF SWFL, LC
27725 OWD 41, STE 104

BONITA SPRINGS, FL 34135

Mailing Address

% GULF BREEZE MGMT. SRVCS. OF SWFL, LLC
27725 OLD 41, STE 104
BONITA SPRINGS, FL 34135

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

84302005  Chg-NP

300
(GA ORI A A

CR2E037 {10/03)

City & State City & State 4. FE! Number Applied For
59-3737686 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g'gi&?:é“onai
6. Name and Address of Current Regi: d Agent 7. Name and A of New Hagisterad Agent
Name
RUEMLER, TIMOTHY J pcigm D WHITE, LA
5801 PELICAN BAY BLVD SWTE 800 Sreet Address (P.O. Box Number is Not Acceptabte)
NAPLES, FL 34108 A/  Detla 2
City Zip Code
i Alap les  Fe FL | %525

8. The above named enfity submils ri’sﬁ_malement for the purpose of changtng its registered office

the obligations of registered agen,

SIGNATURE

 prespe D T

of registered agent, or both, in the State of Florida. | am familiar with, and accept

S Fo-o5”

Srgnature, 3ypéd or printed name of feglsred agentzmd tie § appicabls

(NOTE: Registerad Agent signature requiked when renstarting; DATE

Filing Fee is 31_25:, 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, zoo’s“:_; Tiust Fung Contribution. Added to Fees Fiorida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TRE oP % e D P [7] change E}Admrmn
e MOSHER TED - %% N plrnsaTizeA Toszph -
STREET ADORESS | 5801 PELICAN BAY BLVD SUITE 600 SREETAOGRESS | 204 37 Sea date G-
arv-s-2 | NAPLES, FL w108 o4 oTy-51-29 Sitew, Fo 77925
me [D Sy O pelete e DT M Crange [ Agdition
NAME WHEELER, NORBERT A NAME WHEELER, N:;bu-f A.
STREET ADIRESS | 20043 SEADALE COURT SRET MOORESS | Ao f 5 ST dad € CF
emy-si-2p [ ESTERO, FL 33928 CTy-sr-2p S e, [v. 33928
TITLE STD Cﬁlﬁlﬁtﬁ ILE D [ thange %ﬂninn
NAME UNSINN, DIANA NAME RacE, l\\c\.vxc..:t
STREET ADDRESS | 5801 PELICAN BAY BLVD SUITE 600 SRETADRESS | oo ny Seedale -
CTY-ST-ZP | NAPLES, FL 34108 eTy-s7-2P Sstevn  Fo  3392F
me 03 Delete e D= ) D crange “yfhation
NAME NAME cARPER, TeTe Y f
STREET ADORESS SRETAO0RESS | Ros AY Seadale :
CITY-51-2P £nY-ST-2P Esfer e ZFG2E .
e O Delete Lt M AS {] Change ﬂmdnim
NAME NAMF /ﬂﬂ.f}lmai:/ 3#""”"‘-
STREET ADDRESS STHETIO0RESS | oy’ Cromn iat e ¢ oud Bitarsy T# 29
CITY-57-2P Cy-51-2P A/aﬁ /es, A FHOY
TME Ol Detete TE 5 (3 Crange twﬁdilion
NAVEE NAME DUNkLE, Bpb -
STREET AXIRESS SIREETADDRESS | 20/ 3@ Sea dele 1
oITY-51-2P Cny-§1-2P Estevo , L RBIAY

12. | hereby cerlify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the infarmation
indicates on this report or supplemental repott is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of usiee empowered Lo execute this report as 1equired by Chapter 817, Fiorida Stalutes; and that my name appeass in Block 10 o Black 11 if

changed, of on an attachment with an address, with allother like empowered.

SIGNATURE:

I’MW Kﬁmﬁfﬁ /yfé#-ﬂ#&/' j’;zé_)/éz‘ff):?ﬁ'; :
Die 7/

nr’snum?brkm GRDIRECTOR

Daytme Prre #




