2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8:00 am
C k)
DOCUMENT # N22164 Secretary of State

CYPRESS LAKE CENTER ASSOCIATION, INC. 02-20-2002 90147 042 ****61 .25
Principal Place of Business Mailing Address
% PRISCILLA MURPHY REALTY INC % PRISCILLA MURPHY REALTY. INC
13831 VECTOR AVE. STE 105 - 13831 VECTOR AVE. STE 105
FT MYERS FL 33907 FT MYERS FL 33907
us ) us
S Ve LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0043302 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5._ Certificate of Status Desired Feo Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name
- ”RISCILLA’I_JJE;H-Y HEALTY—I—N[; ’ Strest Address (P.O. Box Number s Not Acceptablo}
1831 VECTOR AVE
TE108 ‘ :
i i?ﬂERS FL 33907 City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturé, typed or printed name of registéred agent ana tille if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE

Q FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5'00 May Be Make Check Payab|e to

o " ,___‘__’ Trust Fund Contribution. d Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [JChange  [J Addition
NAME WILLIAMS, ALLEN C NAME
staeer AoRess | 13831 VECTOR AVE, STE 105 STREET ADDRESS
orv-sr2¢ | FORT MYERS FL 33907 _Jemore
TITLE DS [J Delete TMLE [J Change [ Addition
NAME MINGLE, ALLAN NAME
steet ApoRess | 13831 VECTOR AVE, STE #105 STREET ADDRESS
crv-5-2° | FT MEYERS FL 33907 CITY-ST-ZF
L i) [ Detate TTLE ) - __ [chaage _ [ Addiion
NAME HERMES, JUANITA NAME
sTreeT ADDRESS | 13831 VECTOR AVE, STE #105 STREET ADDRESS
arv-st-2F  |FT MEYERS FL 33907 CITY- ST-2IP
TITLE O eiete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-21P CITY- ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-ZIP
TIMLE [ Dslete TIMLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiF CITY- 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requned by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with ail other like 6mpowered R

SIGNATURE SRl e TURE 2/577) @EDA}LEN.W.LL.&M /) [7 foa P/ rg2 —S1IL

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [aytima Phone #

L

-]

CR2E037 (8/01)



