s S FILED
2006'NO7-FOR-PROFIT CORPORATION Aug 31, 2006 8:00 am

-
N

"~ ANNUAL REPORT _ Secretary of State

DOCUMENT # N03000001979 Sl 08-31-2006 90002 003 ****61 .25
1. Entity Name
CYPRESS TRACE GARDENS Il ASSOCIATION, INC.
Principal Place of Business Mailing Address q U j_ U ﬂ L40
TROPICAL, ISLES MGMT TROPICAL iSLES MGMT :
12734 KENWOOD LANE 49 12734 KENWOOD LANE 49
FORT MYERS, FL 33307 FORT MYERS, FL 33907
T e R
Suite, Apt. #, etc. Suite, Apt. #, etc. 08282006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
56-2339222 Not Applicable
Zip Country Zip T Country 5. Certificate of Status Desired 0 Ega-;g:as:c;"mal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agant
Name
TROPICAL ISLER MANAGEMENT
12734 KENWOOD LN. Street Address (P.Q. Box Number is Not Acceptabils)
SUITE 49

FORT MYERS, FL 33907

City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accepl
the cbiligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registared agent and ttle H applicanks, (NOTE: Registered Agent signaturs required when reinsiating) DATE

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

Due by September 6, 2006 Trust Fund Contribution, J Added to Fees Florida Department of State

10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD [ patete TIHE [Jchange [ Acdition
NAME MIDDLETON, ROD NAME
STREET ADDRESS | 7082 VILLA LANTANA WAY STREET ADDRESS
CiTy-ST-2iP NAPLES, FL. 34108 CITY-ST-21P
TILE VP Dforete TinLE VPO [ Change  [Fadition
NAME WRIGHT, ROB NAME Teouid Heffer
STREET ADDRESS | 4974 FOXRUN LANE STREETADDRESS | S01g Adubles Rad D
civ-st-aP | LAKELAND, FL 33813 ay-stzp | Candan, ©H  YYTIR
TITLE STD O pelete THLE {Jchange £ Aadilion
NAME WEATHERALL, MARTIN NAME
STREETADDRESS | 930 WALNUT CT OSHWA ,ONTARIO STREET ADDRESS
CiTY-ST-ZIP CANADA L1H-2H9, CITY-ST-2IP
TITLE ASM {7 Delete TITLE [J Change [ Addilion
NAME ROEDDING, DON NAME
STREET ADDRESS | 12734 KENWOQOD LANE STREET ADORESS
CITY-S1-2P FORT MYERS, FL 33907 CIrY-51-2P
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-2iP
TITLE 7 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP CiTY-ST1-2IP

12. | hereby certify that the information supplied with this filing doss not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informalion
ingicatad on this repent or supplemental report is true and accurate and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad 10 execute this repoart as requirsd by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addr with all ather like empowered.
) 2 . S
SIGNATURE: Oﬁm D 1ed g / whe  ( 219) 99-159%

SIGNATURE AND ¥YPED QR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR Date Dayteme Phong #




