FILED

2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # N02000007998 05-05-2004 90201 049 ****61 25

1. Entity Name

CYPRESS TRACE GARDENS 1l ASSOCIATION, INC.

24071011

MANAGEMENT SERVICES, INC. MANAGEMENT SERVICES. INC.

12734 Kenwood Lane, Suite 49 19734 Kenwood Lane, Suite 49
Fort Myers, Florida 33907 Fort Myers, Florida 33907
—

Suite, Apt, #, elc. i ite, ApL. #, 8lc.

uite, Apt. #, elc Suite, Apt, #, etc 04302004  Chg-NP CR2EQ37 {10/03)

City & State City & State 4. FEI Number Applied For

22-3883164 Nat Applicable

7 i L

° Country Zip Country 5. Certificate of Status Desired | ?eae'ggﬁ;féﬂo”al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —
e T
.,

T leo
MANAGEM ENT SERVlCES. INC.

12734 Kenwood Lane, Suite 49

Fort Myers, Florida 33907 Zip Code

8. The above named entity submits this statermant for the purpose of changing its ragistered cmiélered agent, or boln, 1 INe dlke or Frnua—rancf@miliar with, and accept

the obligations of registered agent.
DU O R
SIGNATURE /:>"‘ - or G ~ 9

Slgnature, typed or printed name of registered agent and title if apglicable. (NOTE: Registered Agent signature required when requmnngJ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1MLE PC [ pelete TITLE [1Change [ Addition
NAME SPECTOR, GAIL HAME ’
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 ciry-sT-2P
ILE vD ' [ Delete TILE [ change [ Addilion
NAME MCMURRAY, DARIN NAME
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS
CITY-5T1-21p FT. MYERS. FL 33812 CITY-$1- 2P
THLE STD [ Delste TIME [C] Change [ Addition
NAME BURNS, ALANR NAME
SIREET ADDRESS | 10481 SIX MILE CYPRESS PKWY. STREET ADDRESS
CITY-5T1-21 FT. MYERS, FL 33912 Ciry-§7-71P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21?
TITLE O pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TIMLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-$1-2IP CITY-51-2IF

12, | heraby certify that the information supplied with this filing does not qualily {or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is irue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowerad 10 gxecute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ih al

changed, or on an attachment with an address_wilh alletheflike empowered. .
LSIGNATURE: (D‘"‘ f i _ Doa 7»: o J-'\ ? o iy /‘ v C’(SX-)‘)zﬁ. 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




