o FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000007732 iy | 03-24-2006 90026 027 ****51 25

1. Entity Name
CYPRESS QFFICE PARK CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Maiting Address Jb Yuv
13720-1 BEN C PRETT PKWY PO BOX 60111 | q““
SIX MILE CYPRESS PKWY FORT MYERS, FL 33906-6011 .

FORT MYERS, FL 33912

R

. o . " | 02152006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE ——
’ ' 65-1100269 Not Applicablo
. 5. Certificata of Status Desired O gg';gﬁfﬂm’“a‘

6. Name and Addrnss of Current Ragismred Agent B . = R

LI I LI R s et e 7 D DRl s -
e e R R i .- . :

ELAND, ALAN C P '

13720-1 BEN C PRETT PKWY v DO NOT WR'TE -
SIX MILE CYPRESS PKWY S » :
FORT MYERS, FL 33912 e ‘ ex"lN ,TH|S SPACE

8. The above named antity subrmls this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Flonda l am Iamlluar with, and accept
the obligations of reglslared agem

SIGNATURE .

Signalura.rvnedov D'intuylfv_aﬂlsdmgistaredapmtlndliuaifannicablu‘ o (NQTE: Hiqislarud}\geﬂlslgrm[urlrlquirndwhmrﬂ'nstalinu’ N . o .,D”E s o e
. .+ Filing Feo Is $61.25 « -~ 9 E'ECI'O" Campﬂlgﬂ Financing. .. "~ $5 00 May Ba - SocTmonTmmT T i
Due by May 1,/2006 : " Trust Fund Contribution. D Added to Fees R
10.  OFFICERS AND DIRECTORS K R —
me - -0 ’ 1: S SR .
NAME TITSCH, DAVID f - ) T s :
STREET ADDRESS | 13710-2 BEN C! PR$‘I‘I’ISIX MILE PKWY : . -
oS | FORT MYERS, FL 33912 s, Lo e
TIME D : : g
NAME ELAND, ALAN [0} A :
STREET ADDRESS | 13720-1 BEN C PRETT/SIX MILE CYPRESS PKWY )
Ciry-57-2IP FORT MYERS, FL 33912 . o i
TME 0 ' :
NAME WILLIAMS, ALAN .
STREET ADDRESS | 13700-1 BEN C PRATT/SIX MILE CYPRESS PKWY R ,.,.,,g, Yo ‘«,-:, e
" CiTY-sT-aR FORT MYERS, FL 33912 2 Do NOT WRITE o
TME B
— ; | IN THIS SPACE
STREET ADDRESS
CITY-$T-2P
TILE
NAME
STREET ADDRESS .. )
CITY-ST-2IP . o Y .
TILE o S ' , A
MM{E - T P T _.i;_‘:_i‘ + . '_. -
STREET ADDRESS _ i : — ) . )
CITY-ST-2IF N\ | e Fa oy Tl : -

ffing does rigt qualliy for the exempllons contained in Chapter 119, Florida Siatules | further certify that the information
nd accurafd and that my signature shall have the sama legal affoct as if made under oath; that | am an officeér or director
his report as requlred by Chapter 617, Fiorida Slatutes and that my narne appears in Biock 10 or Block 11 if

239-939-5005

BIGNATURE AND RPED OR lnwl‘kvns oF smn?ue OFFICER OR DIRECTOR Oate Daytime Phone #

indicated on this report or supplemgntal
of the corporation or the receiver or frus

12. | hereby cerlify that the information iup li
changed, or on an attachment with

n

SIGNATURE:




