2068 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2008 8:00 am

DOCUMENT # NC2000007998

1. Entity Name

CYPRESS TRACE GARDENS 1l ASSOCIATION, INC.

ecretary of State

04-08-2008 90014 045 ****61 .25

Principal Place of Business

12734 KENWOOD LANE, SUITE 49

Mailing Address

12734 KENWQOD LANE, SUITE 49

10062106

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US A
2. Principal Place of Business - No F.0. Box # 3. Mailing Address “"ml' |” “”l ”l” Ilm ||”I "Hl “‘H "“Hlm ‘Inl ml”lm" || |||t

Suite, Apt. #. elc. Suite, Apt. #, efc. 01072008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FE1 Number Applied For

22-3883164 Not Applicable
Zie Country Zip Country 5. Certiticate of Status Desired (] 33‘75 A_dd'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROEDDING, DON
12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL 33807

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signature, typed or prnted nams ol registerad agent and Uik ¢ applicable,

(NOTE: Registered Agent signalure requirad when renstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

 “Make'check-payable to .. :

$5.00 mayBe [T 0" v c
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTCRS Y ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ASM EDeleie me Mﬂ/,éﬂz;? [ Change Pﬂudiﬂun
NAME ROEDDING, DON NAME é/‘l e_h LN

STREET ADDRESS | 12734 KENWOOD LANE, SUITE 49 STREET ADDRESS

oTv-sTZP | FORT MYERS, FL 33907 CiY-S1-20 /V £ Wﬁ vyrah NY. /Q550 .

TiME P 1P O oeete TIE o / /s [ Change Additlon
NAME O'N#E/ILL. MARY P Nm?;_;é Loul rfa fanzA

STREET ADDRESS | 2855 CYPRESS TRACE CIRCLE UNIT #203 STAEET ADDRESS ) 2 L ey s’ D€

CITY-ST-21P NAPLES, FL 34119 CITY-ST-ZIP /7/’(4://;,//-47/ /x/k ~=2 D 5?

TIE O Delete e " R O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-ST-ZIP

TITLE [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CiTy-ST-2IP

TINLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cny-S7-21P

12, | hereby certify that the information supplied with this filiry (?
indicated on 1his report or supplemental report is trug an

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered lo 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 atlachy*h an address, with all other like empowered.
SIGNATURE: 0y, Qe

3 .,20/4

SIGNATURE AND TYPED OR PFNTED NAME OF SIGNING DFFICER OjUIF.ECTOR

Date Daytime Phona »




