2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N01000007564
CYPRESS LAKE COUNTRY CLUB VILLAS Il
CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-02-2006 90192 013 ****6] .25

Principal Place of Business Mailing Addrass
14401 PATTY BERG DRNE (/0 COASTAL ASSOC MGMT
FT MYERS, FL 33919 11595 KELLY ROAD # 309

FORT MYERS, FL 33908

T

Z Principal Place of Business 1. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 8, ete. 02162006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
04-3693164 Not Applicable
Zp Courtry Zp Country 5 Centiicate of Status Desied [ sﬁg ;fqm“"""’
& Name and Address of Current Registared Agent 7. Nama and Addresa of New Registored Agont
Name

O'NEILL, ARLENE

C/O COASTAL ASSOC MGMT OF LEE CTY INC
11585 KELLY RD SUITE 309

FORT MYERS, FL 33808

Street Address (P.O. Box Nurmber is Not Acceptabie)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

‘Fgrmture, typed of primad name of registored agont and Gile il applicatls. (NOTE: Regisarad AQont €neluns raduired when reinetating) DATE

Filing Foe is $61.25 8. Election Campaign Financing SS.OOMayBe Maka check payabile to

Due by May 1, 2006 Trust Fund Contribution. Added o Foes Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRGERS AND DIRECTORS IN 10
TIMLE PD [ petete Tme {JChange [ Addition
NAME FLAHERTY, PAUL NaME
STREET ADORESS | 14401 PATTY BERG DR #303 STREET ADDRESS
ciy-si-z FORT MYERS, FL 33919 CITY - ST- 2P N
e PD P eee me V (3 Additon
NAVE BURLING, LEROY NAE BELLOTTH , TO% 26 Do + / O 4
STREET AQOSESS | 14404 PATTY BERG DR # 302 swrext oovess | /L4 O / PATT
cav-s-2¢ | FORT MYERS, FL 33919 ovsre | T MVEAS F. 339749
me STD ND‘*” me Srbd [l Cange [ Addtion
N CICERO, DONALD NAME ﬂbb[SO(J‘ KA 7N Da #1083
STREET ALORESS | 14404 PATTY BERG DR # 101 st Ao (11 £4f 0 f AT oy -
onv-stze | FORT MYERS, FL 33919 o5tz g‘f- M ygﬂg co A3919
TmE O Delen THLE O ctange [ Adetion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CATY-ST- 7P oY-ST-2P
ME 3 Delete TME [ change {3 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-% CITY-ST-29
TME 5 Delote TE [ Change [ Addition
A NAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CoITY-ST-2P

the information supplied with this

the receiver or trustee
changpd nrmmanacmm

SIGNATURE:

i Ihaebyesm%s does not qualify for the exemptions contained in Chapter 119, Florikda Statutes. | furiher certify that the infermation
indicated reponorsupplmmalrapomsnuem accurate and that my signature shaft have the same legal effect as if mads under cath; that | am an officer or director
empowered to exeuﬁehsmpmasremredby%apterﬁﬁ Rorida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

LRATA
L2402

RIFYREYY

Oayma Phons ¢




