FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

ecretary of State
N02000007998
P E?EEJ}”ENT # 04-11-2007 90022 022 ****§] 25
CYPRESS TRACE GARDENS 11 ASSOCIATION, INC.
Principal Place of Business Maifing Address
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
S e T I ALRAD MO AL
Suite, Apt. #, atc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E03T (124‘06)
City & State City & State 4. FE| Number Applied For
22-3883164 Not Applicable
Zip Country €l Country 5. Certificate of Status Desired [ fg;g‘ Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROEDDING, DON
12734 KENWQOOD LANE, SUITE 49 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad sgeni and litla it applicabla (NOTE: Ragistarsd Agent signature requitad when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE ASM [ pelete TILE O Change [T Addition
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LANE, SUITE 49 STREET ADDRESS
CITY-51-21P FORT MYERS, FL 33907 CITY-S1- 27
M S, | /27 Yy PO Wil £1 Detee TiLE Ol Change  [J Addition
NAME NAME

5y C & M
STREET ADDRESS ZP5 C’Y/ 5 4 z’; 7 STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
M/é‘:j Lz 7o/ 9 _

TIMLE [ Daiete TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peigte TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2tP CATY-§T-2P
TITLE ] Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ 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 officer or director
of the corporation or the receiver of trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ih an agdress) wil her like empowered.

SIGNATURE: F_D'* ?" { J o ';/AA 2

SIGRATURE AND TYPED OR PRINTED NAME OF OFFICER OR / Date Daytima Phone #




