2008 NOT-FOR-I‘_‘IHJFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # N03000009373
11"I-?nEtIrﬁlfir‘ll\:jlfr?‘j_l"\VE AT CYPRESS LAKE CONDOMINIUM
ASSOCIATION, INC,

Secretary of State

01-31-2008 90016 022 ****g1.25

Principal Place of Business
13150 BROADHURST LOCP
FT. MYERS, FL 33919

Mailing Addrass

(/0 BENSON'S INC
12650 WHITEHALL DR
FORT MYERS, FL 33907

40U 1404v

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, atc.

Suite, Apt. #, elc.

01032008

AT A M

Chg-NP CR2EQ37 (12/08)
City & Siate City & State 4, FEI Number Applied For
01-0770284 Not Applicable
Zp Couniry ap Cauniry 5, Centiticata of Status Desired O $8.75 A_dditional
Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

VANDALL, BONITA D
12650 WHITEHALL DR
FORT MYERS, FL 33907

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named enlity submits this staternant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied name of registered agent and Lile d apphcable.

{NOTE: Regisiered Agenl signatura required wnen rensiating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Due by May 1, 2008

Added to Fees

Florida Department of State -

10 OFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 pelele TITLE [ Change  {J Addition
NAME FRICK, CLINTON NAME

STREET ADDRESS | 13150 BROADHURST LOOP #6 STREET ADDAESS

CITY-ST-2IP FORT MYERS, FL 33919 CITY-S1-21P

TITLE SD O pelee TTLE [ Change {3 Addition
HAME WEISS, THOMAS NAME

STREET ADDRESS | 13129 BROADHURST LOOP #5 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33919 CiTY-S1-2P

TiLE TD [ Delete TLE [ change  [J Addition
NAME HAMERA, BERNADETTE NAME

STREET ADDRESS | 13110 BROADHURST LOOP #1 STREET ADDRESS

CITY-5T- 2P FORT MYERS, FL 33919 CITY-S1-2IP

Tme 3 Delete TMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O Delete TITLE [O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TILE 1 Delele TILE [J Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CTY-SI-21P

12. | hereby cenify that the information supgli
indicated on this repart or supplement
of the corporation or the recaiver or
changed, or on an attach

SIGNATURE: a

AA.c_.M

ith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 1hat the information
true and accurale and that my signature shall have the same legal etfecl as it made under eath; that | am an officer or director
tee empgwered 1o expeule Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

| -+30€

—

SIGNATURE ANDJP"“ OR PRINTED NAME OF ING OFFICER OR DIRECTOR

Date Dayims Phone #




