FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # N22164 03-23-2007 90030 005 ****4] 25
1. Entity Nama
CYPRESS LAKE CENTER ASSQCIATION, INC.
Principal Place of Busingss Mailing Address - B “ 0 27 89 8
% PRISCILLA MURPHY REALTY INC % PRISCILLA MURPHY REALTY, INC
13831 VECTOR AVE, STE 105 13831 VECTOR AVE, STE 105
FTMYERS, FL 33907 US FT MYERS, FL 33907 US
S P AVECHUEACARAMERTR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03202007 Chg-NP' CR2E037 (12/06)
City & State City & State 4, EE%NSEE%Boz Applied For
- Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired | ?g';glﬁf:;ﬁma'
€. Name and Address of Current Reaisterad Agent 7. Name and Address of New Registered Agent
Name
PRISCILLA MURPHY REALTY INC
13831 VECTOR AVE Strest Address (P.O. Box Number is Not Acceptable)
STE 105
FT MYERS, FL 33907
Cily FL | Zip Code

8. The above named entily subrmils this statement for the purpose of changing its registered clfice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or pnrited name of regislered agent and ttle # apphcable. {NOTE; Registerad Agen| signature required when reinstating) Com T QATER T T T 5
.Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payableto '
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department nf_Stalra“ i
“10. : OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10~
TME PO % ] Delete e o JcChange T~ sidition
NAME WILLIAMS, ALLEN C NAME Trevor Wind
STREET ADDRESS { 13831 VECTOR AVE, STE 105 STREETACORESS | {3, @Y \) etror H\jc I ot s
GITY-§T-21P FORT MYERS, FL 33807 CIFY-ST- 2P T W \A € ys cL 334 00
THLE DS &2 Delete TILE b >3- o Change Addilion
NAME MINGLE, ALLAN NAME Trulwan Row e
STREET ADORESS | 13831 VECTOR AVE, STE #1056 STREETADDRESS | Y3 ¥y Vel r aue_ ste s
CITY-ST-ZP FT MEYERS, FL 33807 CoTy-ST-2P -
=t Wyers FL 33407
TIMLE ] Detete TINE [ Changz [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-20P
e O oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
THLE 7 Detete (13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L .
oITY-S1-210 . |- CITY-3T-2P RS S
TITLE - [ Deleta TILE Tt " O change T [l Addition
NAME e . NAME By AT B gy el Bl
STREET ADDRESS ’ STREET ADDRESS Jase e e PR IT
oY ST-ZP CITY-ST-20 o o T

12. | heraby certily that the information supplied with this lnlnné; does not qualify for tha exemptiens contained in Chapter 119, Florida Statutes:| further certify that the'information
indicated on this report or supplemental report is irue ang 2 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the raceiver or lrusiee empowere as+erlired 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, wighg i
J—
SIGNATURE: [REVRAZ HAND 3 /zo /o;z
mcunuWNmu OFFICER OR DIRECTOR Dale Daytima Phono #




