FILED

2007 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT * - May 08, 2007 8:00 am
DOCUMENT # N05000006744 Secretary of State
1. Entity Name 05-08-2007 90007 034 ****g5] 25

CYPRESS PRESERVE AT COLONIAL RESIDENT'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/Q INTEGRATED PROPERTY MGMT /0 INTEGRATED PROPERTY MGMT

3435- 10TH STREET N., #201 3435- 10TH STREET N., #201 .
NAPLES, FL 34103 US NAPLES, fL 34103 oS :
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8. Name and Address §f Curreng Reyistared Agent 7. Name and Addrass of New Registerad Agent
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FORTMYERS, FL 33902 -2 Cypries Labe Dirve
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8, The abova namad entity subrmits this statement for the purpese of changing its registered office or registp'red agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

ooy
Flll‘& Foo is $61.25 9. Election C!mpaign Financing $5.00 Moy Be MJG cl,é( payable to
Due by May 1, 2007 Trust Fund Contribution. Od Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE op (] elete TILE O change [ Addition
NAME ANDERSON, RICHARD NAME
STREET ADDRESS | 191 WEDGEWOQOD DR STREET ADDRESS
CITY-57-2P AMHERST, NY 14221 CITY-ST-2P
TME DV 3 Detets TE . [J Change [ Addition
NAME FLORA, JEROME NAME
STREET ADDRESS | 8OO0 LANDIS AVENUE STREET ADDFESS
CITY-ST-2IP SEA ISLE CITY, NJ 08243 CITY-57-2P
TMLE DS 0 Detete THILE [0 Change  {J Addition
NAME WHEELER, ARMSTRONG NAME
SIREET ADDAESS | 9535 HEMINGWAY LANE STREE? ADDRESS
crry-sv-ap FORT MYERS, FL 33913 CITY-S1-21P
TIE O Detete TIRE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-DP CITY-§1-2IP
TMLE [ Detete TRLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CNY-ST-2P CITY-ST-ZP
TITLE [ pelete TME [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby ceru'fg that the information supplied with this liling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
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SIGHATURE AND TYPED DR PRINTED NAME mmj

Daytime Phone #




