FILED

2008 NOT-FOR-PROFIT corPorAaTiON  May 01,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000007564 03-01-2008 90238 005 ***761.25
1. Entity N

CYPRESS LAKE COUNTRY CLUB VILLAS I
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
14401 PATTY BERG DRIVE C/0 COASTAL ASSOC MGMT
FT MYERS, FL 33919 11595 KELLY ROAD # 309

FORT MYERS, FL 33908

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”m |” “m“l“ m“ "“I "l“ “.” "“l ‘l"‘ ||”| IWI wm” m‘

Suite, ApL. #, elc. Suite, Apt. #, ete. 04232008 Chg-NP CRZE037 (12]05)
City & State City & State 4, FEI Number Applied For
04-3693164 Not Appiicable
Zip Country . Zip Counity 5. Certificate of Status Desired O $8.75 Additional
PR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ L Name

O'NEILL, ARLENE .
CIO COASTAL ASSOC MGMT OF LEE'CTY INC Street Address (P.Q. Box Numbar is Nol Acceptable)

11585 KELLY RD SUITE 309

FORT MYERS, FL "33808

City FL ] Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Slgnature, typed or prried name of regisiered agen: and imle d apphcatie {NQTE: Regrsterea Agent signature required when reinstanng) DATE
Filing Fee is $561.25 9. Election Campaign Financing 55_00 May Be Maka check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS ". ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE VP ' ﬂcnange [ Addition
NAME FLAHERTY, PAUL NAME
STREET ADDRESS | 14401 PATTY BERG DR #303 STREET ADDRESS
CITY-$T-709 FORT MYERS, FL 33919 CITY-S1-2ip
Tt VP O Deete e P ﬁ Change {3 Additian
NAME NORPSTROM, ROLAND NAME
STREET ADDRESS | 14401 PATTY BERG DR. #205 STREET ADCRESS
CITY-ST-ZIP FORT MYERS, FL 33919 CIT¢-ST-2IP
TITLE STD O oelete TILE [ Crange [ Addition
NAME SCHUMANN, WINNIFRED NAME
STREET ADDRESS | 14401 PATTY BERG DR. #102 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITy-$1-21°
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET AIDRESS STREET ABDRESS
CITY-ST1-21P CITY-ST.2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. ! heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer of diracior
of the corporation or the receiver or trusiea empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

g

SIGNATURE: NI FRED

s . A
IE OF SIGNING CFFICER OR DIRECTOR




