2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000007564

1. Entity Name

CYPRESS LAKE COUNTRY CLUB VILLAS Il

CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
14401 PATTY BERG DRIVE
FT MYERS, FL 33919

Mailing Address
(/0 COASTAL ASSOC MGMT
11595 KELLY ROAD # 309
FORT MYERS, FL 33908

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc,

Suite, Apt. #, etc.

04212005

FILED
Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90254 002 ****5] .25

14009549

A

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbaer Applied For
04-3693164 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'NEILL, ARLENE

CrO COASTAL ASSOC MGMT OF LEE CTY INC
11595 KELLY RD SUITE 309

FORT MYERS, FL 33908

Strest Addrass (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or ragisterad agant, or beth, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Slgrdture, typod or prnted name of registared agent and Litle if apolicable. {NOTE: Aegisered Aganl signaturd required whan rensamg DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO XDelete e FD [ Change NAddition
NAME PAICE, ROBERT NANE A #EﬁTY g AU L 3
STREET ADDRESS | 14404 PATTY BERG DR # 106 streer aoowess |JULIOl fATIN DERS DR 30
uv-srzp | FORT MYERS, FL 33919 CITY-S1-2P 7. INVESS. oL BIGIT
TITLE vD O pelete TITLE /O ﬂ Change  [] Addition
NAME BURLING, LEROY HAE RIMG LE%% 26 De :
STREET ADDRESS | 14404 PATTY BERG DR # 302 smeetaooness |[[MHOL A3 - #30
CITY-ST-2P FORT MYERS, FL 33919 CITY-S1-2P Ff- [KS, /C-L 3\3?/7
TLE STD O Delete TILE 4 {Jchiangs [T Addilion
NAME CICERO, DONALD NAME
STREET ADDRESS | 14404 PATTY BERG DR # 101 STAEET ADDRESS
CITY-ST-2P FORT MYERS, FL 33919 CITY-57-7P
TLE 1 pelete TME [ change [ Acdition
NAME KAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP ¢ITY-ST- 29
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2?

12. | hereby cartily that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered to eéxecute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an.address. with aljather Iikeﬁpowered‘
SIGNATURE: M g/ﬂw Dop CICEF-O

b 250 979 7002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Data Daytime Phone #




