FILED

_2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT ] Secretary of State

DOCUMENT # N03000001979 05-05-2004 90256 011 ****61 .25

1. Entity Name

CYPRESS TRACE GARDENS Il ASSOCIATION, INC.

Principal Place of Business_ Mailing Acdress . T AR A AT
1048 LE PKWY 10481 SIX MILE CYPRESS PKWY ' I 4404479“
FT MYERS 12 FT MYERS, FL 33912
= g e s IEHR A0
1277 3Y keawood La. ll‘] Y /{:.. woo & La.
Suite, Apt. #, a(c. .SL\. }( L{ ci SuitSe. Apl}i. eth ? 04302004 Chg-NP CR2EQ37 (10/03)
. i
City & State City & Stat 4. FEI Number Applied For
F—J /Llyff", Fl“ F'} /il\/ffrl FL 536 - A1 T Not Applicadle
" N T .
Zip 3 B ﬁ o7 Country Zli-b So ] Country 5. Certificate of Status Desired (] ?i‘;’iﬁ?:&mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name’rrop, ! Lsler /HC»-\C\"\{M,J'

Street Address G’ O. Box Number is Not Acceptable)

2773y Ke wood (_-\. Sa. 4 Y5

City F}( ,k\ y ere FL l ZI%COd"To 9

? The :gbove named entity submits this statement for the purpese of changing its registered office or registered agent’ or bath, in Ihe State of Florida. | am familiar with, and accept

lhe ||gat|ons of registered age
A locd dine, I/es oy

- Slgnature. typed or printed name of registered agent and ttle if zpplicable. (NOTE: Registered Agent signature required wheujemslaling) DATE

Filing Feeo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
,D_l_ia by May 1, 2004 Trust Fund Contribution. Added to Feas Florida Department of State

a0, =7 . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PD : 3 Delete TITLE [J Change [ Addition
NAME SPECTOR, GAIL NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS

CirY-ST-2IP FT MYERS, FL 33912 CITY-ST-2IP

TITLE vD St [ pelete TITLE [ Change [ Addition
NAME MCMURRAY, DARIN NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS

CITY-ST-2IP FTMYERS, FL 33912 CITY-ST-2P

THLE STD [ Delete TITLE ) O chenge [ Addition
HAME BURNS, ALANR NAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STAEET ADDRESS

CITY-57-2IP FT MYERS, FL 33912 CIFY-ST-2IP

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-SE- 2P CITY-$T-2IP

TITLE [ Detete e O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-87-21 CrY-ST-2IP

TWILE [ petele TILE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P ' CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07{3)(i), 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 or trustee empowered 1o 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 attachment with an al ss, Wi othes, like empowered.

SIGNATURE: /—D—\ ’D.; :_7»1 dJ 4 zf/ot/ (Ly\) $35- 1Y)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phong #




