2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N22164 o g*

1. Entity Name

CYPRESS LAKE CENTER ASSOCIATION, INC.

Principal Place of Business

% PRISCILLA MURPHY REALTY INC
13831 VECTOR AVE, STE 105

FT MYERS FL 33907

us s

Mailing Address

% PRISCILLA MURPHY REALTY, INC
13831 VECTOR AVE, STE 105
FT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, efc.

FILED
Mar 01, 2005 8:00 am
Secretary of State

03-01-2005 90075 004 ****61 .25

2UL1L14Ib

MAUBATR e

(il

1st MOORE CR2E037 (10/04)
City & Slate City & State 4. FEI Number Applied For
65-0043302 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8.75 addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Nameg - - = .- -
?gIBSS?IbLE‘?:_POURRiHVYE REALTY INC Street Address (P.0. Box Number is Not Acceptable)
STE 105
FT MYERS FL 33907
. 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 accept

the cbligations of registered agent.

SIGNATURE

Signatura_ typed ot printed name of (egrsiered agent and tie it apphcable

{NOTE" Regstered Agent signalure raquired whan remstaling} DATE

8, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TILE PD - O Delete M O change [ Aadition
NAME WILLIAMS, ALLEN C NAME

streeT aporess | 13831 VECTOR AVE, STE 105 STREET ADDRESS

ary-si-zp |FORT MYERS FL 33807 CITY-5T1-2P

TITLE DS [ Delete § e O change [ Addition
NAME MINGLE, ALLAN NAME

sTReeT DRSS | 13831 VECTOR AVE, STE #105 STREET ADDRESS

ory-st-ze - |FT MEYERS FL 33807 P CITY-ST1-21P ;

NILE ™ Eﬂ/wete TITLE [ Change [ Additign
NAME HERMES, JUANITA MAME

STREET apDReSs | 13831 VECTOR AVE, STE #1105~ — R R S TRIE TADDRESS =T = e T e T e (e
CITY-ST-2IP FT MEYERS FL 33907 CITY-ST- 7P

TILE [7 Delete TITLE [ thange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T1-7F

TITLE O pelete TITLE [ Changs [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2IP

TILE O pelete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET AQDRESS

CITY-ST-27IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

L

SIGNATURE: __ Zetm [ Lt ot i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

LY

02-)¥7-0S  23P-4FI1-57/3

Data Daytime Phona #




