03111999-90248-016-$61.25-561.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of State

Katherine Farrts™

FLORIDA DEPARTMENT OF STATE

-
-

DIISION OF CORPORATIONS

DOCUMENT # N22164
1. Corporation Name
CYPRESS LAKE CENTER ASSOCIATION, INC.

Principal Place ol Business

% PRISCILLA MURPHY REALTY ING
13831 VECTOR AVE. STE 105

Mailing Address

% PRISGILLA MURPHY REALTY. NG
13831 VECTOR AVE. STE 105

FILED
Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90248 016 ****61.25

g0 oofrg. b 6 ¢

[

FT MYERS FL 33907 FT MYERS FL 33307
us us
2. Principal Placa of Businass 2a. Malling Address 3, Date incorporated or Qualifed
21] 28 08/21/1987
Sulte, Apt. #, etc. Suite, Apt. ¥, atc, 4, FEI Number Applied Foi
22] (27} 650043302 - - [ Tnot Applicanle
City & State City & State ] $8.75 Additional
El " 8. Cortifcale of Status Dasited  [J Foe Required
- e ] County | _Zip __ _. __  Counlry 1 8, Eoction Campalgn Financing__— _ __$5,00 May Bo o
(24] [2s] 20f [30] Trust Fund Contribution = AsdedioFaes |
9. Name and A of Current Reglsterad Agant 10. Name and Address of New Regl d Agent
81| Nama
PRISCILLA MURPHY REALTY INC 82| Streel Atdress (P.D. Box Number Is Not Accepiable]
13831 VECTOR AVE .
SIE 105 3 .
: FL [*|

T4. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation
istered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as regl

submits thig staternent for the purpose of changing its registered

office or regi 5
agant. | am familiar th, and accept the obligations of, Section 617.0503, Florida Statues.

SIGNATURE —
Tignutur, typed o printed name o regrianed 3gent and 136 if spplicabla. TRGTE: Fiagiatorsd AWl SNETLIS required Wivah I $ine:song) __GATE .é,

17, OFFICERS AND DIRECTORS 3. ADOMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| £

me L | PD [J DELETE 1A TILE Ochange  [Axition| T

HANE WILLIAMS, ALLEN C 12NAVE &

sreeTanoress| 13831 VECTOR AVE, STE 105 135TREET ADORESS a

crv-stzp__ | FT MYERS FL 1A CITY-ST-2P &

e VS0 ZDELETE nme D |[TREASVRE [3Change  [lAddtion| ©

R HERMES, ITA 22NANE FR;ELRPD} g™

swetropkess| 13631 VECTOR AVE, STE 105 2sswemTIo0Ress| 13 63y Vikekichian . FL105

Ty ST 29 FT FL ZA4CITY-ST-ZP ETr. Mutar FL- 32527 s :

™mE D CTDELETE wme  polsEc RET ARy {dChange (] Additon

NAME HERMES, JIM 12)04E o DDE, SCoT T

smeeraooress| 13831 VECTOR AVE, STE 105 33STREET ADDRESS f-; ¢ Viee Do T 05

oITY-57- 2P T FL 34, GITY-§1-29 Eqr~ Mmgae pt 37827

— e ST PER TRt IE— S A e T Change . (] Addiion

NAVE 4, 2 NAME .

STREETADORESS 43 STREET ADDRESS

Gy -57-0P 4.4 ITY-5T-2P

TE [ DELETE S4TME [(dChangs  [JAdditon

NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST- 28 54 CTY-ST-2P

TmE {J DELETE SATILE [iChange  [.]Aadition

KAME 82 NAME

STREET ADORESS!- 6.3 STREET ADORESS

GTY-!‘FZF 84 CITY-ST-2P

“34. | hereby certify that the

Tnfcrmation supphed with this filing does not qualily for the exemption stated in Section 118.07(3)X1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made undar oath: that | am an
officer or director of the corparation or the receiver or trustee empowared to executa this report as required by Chapter 817, Florida Statutes; and that my name appears in

&'029/-¢f L‘fﬁ".?_wa
i Tlytios rore § :




