. FILED
07 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;Jml\a/IENT # N03000001 979 03-30-2007 90129 028 ****5]1 .25
CYPRESS TRACE GARDENS (It ASSOCIATION, INC.
Principal Place of Business Mailing Addrass Ju
TROPICAL ISLES MGMT TROPICAL ISLES MGMT q o4
12734 KENWOQD LANE 49 12734 KENWOOD LANE 49
FORT MYERS, FL 33907 FORT MYERS, FL 33907
e AR MR
Sulte, Apt. #, elc. Suite, Apt. #, etc. 02152007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4, FEI Number Applied For
56-2339222 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 'l Eeaa‘;ilﬁfed;“o"ai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROPICAL ISLER MANAGEMENT
12734 KENWOOD LN. Street Address (P.0O. Box Mumber is Not Acceptable)
SUITE 49
FORT MYERS, FL 33907
City FL ‘ Zip Code

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

SIGNATURE -
Signature, typed or prinled nama of registered agent and title i applicabla (NOTE. Registered Agent signalure 1equired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Tryst Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS!‘CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [] Change Addxllon
NAME MIDDLETON, ROD NAME
STREET ADDRESS | 7082 VILLA LANTANA WAY STREET ADDRESS a SS T g C{ Rd& :A: bs
Gre-sT-zP | NAPLES, FL 34108 CITY-5T-2P \ F_:_':p 34
TMLE VPD O elete TITLE E_] Change [ Addition
NAME HOFFER, DAVID NAME
STREET ADDRESS | 5079 NOBLES POND DR STREET ADDRESS
CITY-ST-ZIP CANTON, OH 44718 v Cry-sT-2IP
TITLE STD KDgle(e TITLE [ Change [ Addition
NAME WEATHERALL, MARTIN NAME
STREET ADDRESS | 930 WALNUT CT OSHWA, . ONTARIO STREET ADDRESS
CiTY-51-ZIP CANADA L1H-2H9, CITY-8T1-2IP
TITLE ASM [ Delete TITLE [ change [ Addition
NAME ROEDDING, DON NAME
STREET ADBRESS | 12734 KENWCOD LANE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33907 CIry-sT-21P
TITLE O oelete T0TLE [T change  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-S1-2IP
TMLE [ oelete TITLE [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P L CITY-S7-2IP

12. 1 hereby cenrtify that the information s ‘pplled with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or lerertal report is tzup and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the redgiver or tistea empdwerad to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmeNt with any pddress, with all other likgrempowered.

SIGNATURE: \ !
SIGNATURE AND EDOR PRINTED *ME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

\



