FILED

2008 NOT-FOR-PROFIT CORPORATION May 02,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N07000004388 ; 05-02-2008 90140 029 776123
1. Entity Name
BIG CYPRESS HOMEQOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address
3003 TAMIAMI TRAIL N STE 400 3003 TAMIAMI TRAIL N STE 400 _
NAPLES, FL 34103 NAPLES, FL 34103 o
TS T RS ISRG RO ERRURLAN
Suite, Apt. #, efc. Suite, Apt. ¥, stc. 01292008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number {Applied For
Not Applicable
ap Country zp Country 5. Cenificate of Status Desied [ gi;fqﬁm'
6. Name and Address of Current Registered Agent 7, Name and Address of Naw Raglstered Agent
TAFT, ELEANOR W Neme CORINA, ROBERT D.
IAMI TRAIL N ST Street Addrass (P.Q. Box Number is Not A bla)
3003 TAMIAMI TRAIL N STE 400 B T AMTRMT THATL NORTH, STE 400
" NAPLES FL | $4753

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

SIGNATURE ' 7 Robert D, Corina 5/-'/( -0/

Signghue, typed or printsd name of ragistared agant and ke H appicebie, {NOTE: Regislored Agant signiature required whan reinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 3 petere TILE Dctange K Addilion
NAME NAME FLOOD THOMAS
STREET ADDRESS . . STREET ADDRESS 3003 TAMIAMI TRAIL NORTH, STE 400
oy-55-7P ovsze [NAPLES, FL 34103
TIE O petere Tme D O Change ) Addilion
NAME NAME CORINA, ROBERT D.
STREEY ADDRESS swaeer aooress | 3003 TAMIAMI TRAIL NORTH STE 400
CTY-SF-2P CITY-§7-21P NAPLES FL. 34103
e O] Delete TILE Ol change [ Addition
NAME RAME ROSEN MICHAEL D,
STREET ADIRESS streer aooness | 300 3 TAMIAMI TRAIL NORTH, STE 400
cY-5i-2P crstrr (NAPLES, FL 34103 .
TME O Delete TIILE - O Chage [ Addiion
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-27P CITY-51-2IP
Tme ’ O Detete ME [JCrange  [] Addition
NANE NAME
STREET ADDRESS STHEET ADORESS
cy-§1-2p CITY-ST-2P
me T oelete THLE [J Change  [J Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
Y- 5T- 79 CITY- ST- 2P

12. | hereby certify that the information supplied wuh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true accurata and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowered to axecute this repon as required by Chaptar 617, Florida Statutes; and that my name appeers in Block 100r Block 11 it
changed!, or on an attachment with,an address, with all other like empowared.

SIGNATURE: —— " RobertD. Corina &—r1-D&€ (239) _261-4455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




