FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION T o ST Feb 07 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N22164 (0)

1. Corporation Name

CYPRESS LAKE CENTER ASSOCIATION, INC.

A S A

Peincipal Place of Business Mailing Address
% PRISCILLA MURPHY REALTY NG % PRISCILLA MURPHY REALTY. ING
13631 YECTOR AVE. STE 105 1383 VEgTOR AVE. STE 105
RS FL 7 FT MYERS FL 33807-8520
ETS“YE S FL 3% us 3. Date incorporated or Qualified | 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Adciress 4, FEI Number Applied For
Fal ;] Not Applicable
Suite, Apt #, etc. Suile, Apt. #, efc. o ] $8.75 Additional
;] ;l 5. Certificate of Status Desired O Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
?31 m Trust Fund Contribution J Added o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 8. 193.032,
24 ?5] ;| 30] Flotida Statutes Dves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
PRISGILLA MURPHY REALTY INC 82| Strest Address (P.O. Box Number is ol Acceptable)
13831 VECTOR AVE
STE 106 [

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"af changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Sigrature, typod or prnled name of apstered agent and tille d applicable (NOTE: Ragistered Ageni signelure reguired when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ ofLere 1.1 TITLE OOchange LT Addition
NAME WILLIAMS, ALLEN C 1.2 NAME
smeeraooness | 13831 VECTOR AVE, STE 105 1.3 STREET ADDRESS
CTY-ST-1P FT MYERS FL 14 CITY-§T-2IP
TITLE vsSD [ DELETE 21TTE L) change L] Addifion
NAME HERMES, JUANITA 22 NAME
steet anofess | 13831 VECTOR AVE, STE 105 23 STREET ADDRESS
GITY-51-2IP FT MYERS FL 2 4CITY-SF-2P
: D [} CELETE 31TIME {_TChange — L. Addition
NAME HERMES, JIM 32 NAME
sreeTancress | 13831 VECTOR AVE, STE 105 3.3 STREET ADDRESS
CIY-57- 2P FT MYERS FL 34, CITY-51-2F
THLE ] DELErE A1TITLE [T changs L] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S7- 2P 44 CITY-ST- 2P
TIIE 7 pELETE 51 TIME [JChange LI Addifion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-$1- 79 54 CITY-81- 2P
TLE [T pELETE BATME (] Change L1 Agdilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-51- 2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | further certify that the
information inticated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effecl as if made undar oath; that
1 am an o'ficer or director of the corporation or the receiver or trusiee empowered to executs this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. : -

SIGNATURE: b M il 222 o dad b IIE A py=s-F7  94/-5F25Y2

T BIGNAJURE ANGTYPED OR Data Deylime Prons #  OB5351




