2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Nt18007

1. Enuty Name

LAKEWOOPD CYPRESS PROPERTY OWNERS ASSOCIATION,

INC,

Feb 12,2004 08:00 AM
Secretary of State

Principal Place of Business

302 LEE BLYD, SUITE 101
LEHIGH ACRES FL 33936

Mailing Address

302 LEE BLVD, SUITE 101
LEMIGH ACRES FL 33836

2. Prncipal Place of Business

3. Mading Address

Il

i

LT

Suite. Apt. ¥, etc.

Suite, Apt. #, elc.

MOORE CR2EQ37 (11/03)
City & State - City & Slate 4, FEI Number ) Apphed i-;or_ )
53-1439383 TNot Applcatic
Zip Country Zip Country - ; . $8.75 Additional
§. Cettificate of Status Desired (I ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

MORGAN, JOHN M
302 LEE BLVD STE 102
LEHIGH ACRES FL 33936

Street Address {P.O. Box Number ig Not Acceptable)

City

FL } Zip Code

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 accebl
the obligations of registered agent.

SIGNATURE

Slgnalurg, typed o printed name of ragistared agent and Yile f applicable. {MOTE Rogestered Agent 'Elgr\alufa roequiTid when remstalmg) DATE -
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution, Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 10
TiLE EOWEI_L HARRY C. JR [ Detete TITLE [ Change  [] Addition
NAME ) - JR. NAME HROANER4T
<rmeEs anoiess 302 LEE BLVD, STE 101 IRELT ADDAESS - li“-j n}%fﬁ%%fr {1 BL.35
anv-gr-z¢ |LEHIGH ACRES FL CITY- ST 208 e b=l ahi .
TLE D [ Delete e Ol Chenge L] Addition
NAME MOQRGAN, MICHAEL NAME
swReET anpress | 302 LEE BLVD, STE 101 STREET ADDAESS
ov.sr-zp |LEHIGH ACRES FL CiTY-§T-21F .
TITLE o) [ oelete THE [ Change ] Addition
NAME MERRILL, WILLIAM W NAME
STREET ASoREss | 302 LEE BLVD §TE 101 STREET ABDRESS
cry-sr-zp [LEMIGH ACRES FL CITY-ST-2IP ,
TMLE 7 Delete TLE [JGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T- 2IP , )
TTeE T Delete TITE [ ohange [ Addiion
KAME NAME
STREET ADERESS STREET ADDRESS
CIFY-51-2P CITY-ST-ZP o
THLE (3 Detete TME [0 change 7 Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-3T-2P

12. | hereby ceftifg that the informalion supplied with this fiing does not quaily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or sugglemental repart 1s true and acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperanon or the receiver o rustee empoyered 0 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bieck 10 ar Block 11 if

changed. or on an atfachment with an address,

SIGNATURE:

hoall

s like empiwered,

a/3/oy
Y Aoom

ZhAR PRINTED NAME OF SIGRING OFFICER OF DIRECTOR

Ravtirne Phore #



