2005 NOT-FOR-PROFIT CORPORATION

FILED
May 18, 2005 8:00 am

Lo ANNUAL REPORT
DOCUMENT # NO3000001979
1. Enlity Name

CYPRESS TRACE GARDENS It ASSOCIATION, INC.

Secretary of State

05-18-2005 90025 004 ****g] .25

Mailing Address
12734 KENWOODD LN,
SUITE 49

FORT MYERS, FL

Principal Piace of Business
12734 KENWOOD LN,
SUITE 49

TONT MYERS, FL

13.9n74 33-9074

R

TROPICAL ISLER MANAGEMENT

2. Principal Place of Business 3. Mailing Address
Tropica Teles \V\%ﬂ-\— e TRes V%mlx
Suitd, Ap. #, etc. SulteApt, # etc, 05112005 ha-NP a 201
12734 Keapord Lang U1 RT3 Yenaoed WE # UG o e o
City & State — ¥ _-City & State H 4. FEL Number Applied For
oy \veds Fort Myevs F 56-2339222 Nol Applicable
- T - T i "
é;’%c‘ 07 a’g B 2 Z'%? D-] ‘ij’"gpr 5. Cerlificais of Status Desired fi'gf’qﬁi“é‘“’"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

12734 KENWOOD LN,

Street Address (P.C. Box Number is Not Accentable)

SUITE 49
FORT MYERS, FL 339807

City

FL l Zip Code

the obligations of regisiered agent.

SIGNATURE

8. The above named entily submits ihis statement lor the purpose of changing its registered ollice or registered agent, or both, in the Stale of Florida. | am familier with, ang accept

Signaiure, Iyred or ponted name of regisiered agen and ik if appicable

{NOTE: Registarec Agern sipnailre requires when reinsiaring)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Elaction Campaign Finanging
Trust Fund Contribution.

Make check payable 16

$5.00 May Be A
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Efgemg TiTLE D [JChange S hadition
NAME SPECTOR, GAIL e Red MidadcTon
STREET ADORESS | 10481 SIX MILE CYPRESS PKWY sieer aoness | 710 2. Vil Lowrio N&\{
lﬂv-suw FT MYERS, FL 33912 CTY-S1-2p NOJ)\P o FL BLHO
e VD Oeiue e ye v T - O] Change L Addtion
NAME MCMURRAY, DARIN NAME Rob \Nr\%h-‘f
STREET A00RESS | 10481 SIX MILE CYPRESS PKWY streer adeess | LAY Foxvun Lore,
CITy-S1-P FT MYERS, FL 33912 / CITY-ST-2IP Vo \and FL3 ’5@&’))
TITLE 8§10 D709le|e TTLE 5D ¥ O crange [ Adcition
HAME BURNS, ALAN R NAME Mavin Wes vl
STREET ODRESS | 10481 SIX MILE CYPRESS PKWY STREETADDRESS | 320 00NN O .
v | FTMYERS. FL 33912 s |Ogde, onterio CANARDA LiH -2 BG
TIE [ etete mie PgsM 4 . [dchange B Addtion
NAME NAME Do ?&)Cé\é\
STREET ADDRESS STREET ADURESS 21y woha Loone_
Chv-57-hp Iy -§1-2P P ENS L :;)?)qD‘:}/
TILE [ petete TILE i 4 (3 charge [ Addilion
NEME MALE
STREET ADDRESS STREET ADDRESS
CrY-s1-2IP CRY-ST. 217
L 1 Detete TILE [ Ghange [ Addition
NeME NAME
STREET ADDRESS STREET ADDRESS
CiTY-58-217 Cy-st-7ip

12. {hereby cerlity that the information supplied with this filing does not qualily for tha exemption slated in Section 113.07(3)(i), Florida Statutes. 1 further certily $hat the information
indicated on this report ar supplemental report is true and accuraie and that my signature shall have ihe same legal efiect as if made under oath; that | am an officer or director
ol the corperation or the receiver or rusteg empowered 10 execute Ihis report as required by Chapler 617, Florida Statutes; and \hat my name appears in Block 10 or Block 11 if

changed. or on an atach an addrese~witnall olbef ke empowerad,
SIGNATURE: /”‘ﬂ::“i L/Z/g /Da//z g SA/r (01) 5512135

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dayine Prore ¥

/ Date




