FILED
. 2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
ICI;Q%AND CYPRESS Il CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailina Address

p"¥%"M Poperty Management
14360 So. Tamiami Trail. UnitB p & aq Property Management

FortMyers Florida 33912, — 14360 So. Tamiami Trat, unie s |([{J ANV R VAR IR IR
: orida 33 = . , Unit B
2. Piincipal Place of Bitsiness - No P.O. Box # Fort Myers, Florida 33912

Suite, Apt. #, etc. 01092007

Chg-NP CR2E037 {(12/06)
City & State City & State 4. FE| Number Applied For
03-0521962 Not Applicable
Zip Country Zip Gauntry ‘ . $8.75 Additional
5. Gertificate of Status Desired a Fee Required
8. Name and Adcrese of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAPP, PAUL
P&M Property Management Street Address (P.O. Bax Number is Not Acceptable)
14360 So. Tamiami Trail, Unit B
FOI’I MyerS, Florida 339] 2 Gity FL I Zip Code

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

the nbligaﬁowslered agenL.
SIGNATURE 0«4-4/( 0{ /dia,.z.v) -7 3~ o2
Stoname, DATE

.mamdmollommmaﬂéww. {NOTE: Regitared AQent signatiire (equired when relnstatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD 7 Delete THLE [l change [ Addition
NAME QO'CONNOR, CONNIE NAME
STREET ADDRESS | 3485 GRAND CYPRESS DRIVE # 102 STREET ADDRESS
CITy - ST-Zi¢ NAPLES, FL 34118 CITY-SF-2P
e VP p Delste me H ouSer, U’M (3 Change ] Addtion
NAME MARTIN, DAVID NAME ) .
, ,
STREET ADDRESS | 3415 GRAND CYPRESS DRIVE # 101 sweramess | 3 57 S Orrd nat 4 it
onv-sp | NAPLES, FL 34119 oy S1-2P Mapfel, FL.g8e )P
TE ASM ﬁnm me SU//JUQ/‘? L@ on ot JChange  [] Additinn
NAME LOWRNAN, GLYNNIS NAME 2 o . .
STREET ADDRESS | 15660 SAN CARLOS BLVD. #40 swaroomss | 37 35 Crgazt C o r eSS D, 72,
orv-s-zp | FORT MYERS, FL 33008 enstt | AR e S For . %5
WTLE [ belete TILE 7 ; [ change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2¢ CITY-ST-2P
TITLE 3 Delete TILE O cChange 2 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-57- CITY-ST-2P
TIILE [ Delete THLE O Ghange ] Addition
RAME NAME
STREET ADDRESS | - STREET ADDRESS
CTY- ST-21P GTY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 lrustee empowered lo executs 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 attachmentl,jnh an address, with all other I? ampowered.

SIGNATURE: _MQ,%M A ¢l 3-7- 237

Ti ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




