FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N22164 (0)

1. Corporaton Name

CYPRESS LAKE CENTER ASSOCIATION, INC.

Principal Place of Business Mailing Acidress |||Im|| I’I "I'I HII‘ “lll I||” Im I‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthanm
Secretary of State
DIISION OF CORPORATIONS

% PRISCILLA MURPHY REALYY ING % PRISCILLA MURPHY REALTY. INC
1380 VECTOR AVE. STE 105 13831 VECTOR AVE. STE 105
Eg MYERS FL 33907 ::Jg MYERS FL 33907 3. Date Incorporated or Qualified 3a. Date of Last Repont
08/21/1987 03/02/1995
2. Principal Place of Business _23‘ Maiing Address 4. FE{ Numbsr Apphed For
2'1 2gl 55'0043302 Not Applicable
Suite, 8, \ #, . .
i, Apl#. elc Suile, Apt. . st 5. Certificate of Status Desired O $8.75 Adqmonal
E 27 Fae Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Contributon Added to Fees
i &ip Country A Country B. This corporation has liability for intangitile tax under s. 199,032,
24| 25 29] |30 Florida Statutes [ Yes XN
| 9. Name and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
PRFSC"_LA MURPHY REALTY |NC 82| Stect Address (P.O. Box Number is Not Acceptabio)
13831 VECTOR AVE
STE 105 83
FT MYERS FL 33907 84| Ciy FL 85| Zip Code

11, Pursuan!t 1o the provisions of Sechons 617.0502 and 617.1608, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Flonda Statutes

CR2E037 (12/95)

SIGNATURE _ N . N e
S“ e G e atergd Acgeed” &0 1 i iy A kil NOTE Fagistered Agant Sigrature rag.aizad whon mnstal ngl DATE:
12, OFFICERS AND DIRECTORS 13. ADDITIONS‘GHANGE S 10 OF FICE 715 AND DIFF CTORS N 17
Tt PD CDELETE LITIRE CiChange [ Addilion
RN WILLIAMS, ALLEN C 1.2 NAME
STREET ADDRZSS 13831 VECTOR AVE, STE 105 13STREET ADORESS
Cilv-51- 2P FT MYERS FL o 140ITY-8T-2P
TiLe vsh [IDELEIE 21 TINF Ochange [ Addilion
N HERMES, JUANITA 22NN
STREET ADDRESS 13831 VECTOR AVE, STE 105 23 STREET ADDRESS
Oy -S7- 2P FT MYERS FL 2 4 CITY-ST-2P
T D [CJDELETE 31TILE [Change  [] Addition
NAME HERMES, JIM 32 NaME
sieer aocess | 13831 VECTOR AVE, STE 105 33 STREET ADDRESS
CilY-ST.21P FT MYERS FL 34 CITY-8T-2IF
TITLE [CIDELETE 41TITLE Olthange [ Addition
NAME 4.2 NAME
STREET ADDRZSS 43STREET ADDRESS
Cite-S1- 2P o 44CITY-51-2IP
TiILE [CJOELETE 5.1 TIILE {Ochange [ Additan
Kawts 5.2 NAME
SHREET ADDRZSS 53 STREET ADDRESS
Civ-81-ap 54 CITY-S1-21P
TINE [CIDELETE 61 TITLE [Jchange [ Additon
NAME 62 NAME
STAEEY ADDRESS 63 STREET ADDRESS
Y- ST-2IP 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not guakfy Tor the exemption stated in Section 119 .07(3)(K], Florida Statutos. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effact as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address
o 2e7-9¢ Y- 500
Date r

SIGNATURE: 2z
BIGNATURE AND TYPED OR PRINTED NAME OF Da,time Prone §

.~

1GNING OFFICER OR DIRECTOR




