2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07, 2008 8:00 am
Secretary of State

DOCUMENT #N22164

1. Entity Name
CYPRESS LAKE CENTER ASSOCIATION, INC.

02-07-2008 90023 015 ****61 .25

Principal Place of Business
% PRISCILLA MURPHY REALTY INC
13831 VECTOR AVE, STE 105

Mailing Address

% PRISCILLA MURPHY REALTY, INC
13831 VECTOR AVE, STE 105

1 goo1swee
=

FT MYERS, FL 33907 US FT MYERS, FL 33907 US h
S URV O RR ARG TR
Suite, Apt. #, sic. Suite, Apt. #, atc. 01172008 Chg-NP CR2EQ37 (1206)
City & State City & State 4. FEI Numbar Applied For
65-0043302 Not Applicable
Zip Couniry zp Country 5. Cartificats of Status Desired O ?i‘;i$?£UOM|
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
PRISCILLA MURPHY REALTY INC
13831 VECTOR AVE Strest Address (P.O. Box Number is Not Acceptable)
STE 105
FT MYERS, FL 33807
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registerad agent and ttle il appacable,

(NOTE: Rapistered Agert signature raquired when reinstating} DATE

Flling Fee 1s $61.25
Due by May 1, 2008

8. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florlda Department:of State

Added to Feas

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

THLE PD [ pelete TITLE [ change [0 Addition
NAME HIND, TREVOR NAME

STREET ADDRESS | 13831 VECTOR AVE, STE 105 STREET ADORESS

CITY-S1-71P FORT MYERS, FL 33907 CITY-S7-21P

TINE DS O pelete TITLE [ Ghange [ Addition
NAME ROWLRY, TRULA NAME

STREET AODAESS | 13831 VECTOR AVE, STE #1056 STREET ADORESS

CITY-ST-2P FT MEYERS, FL 33907 CITY-SI-2IP

TILE O Delete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§7-21P CITY-ST-2IP

TITLE O Delete TITLE ] change {7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing
indicated on this report or supplemental raport is trug an
ol the corparation or the receiver or trustee empowerad 10 execuis |
changed, or on an attachment with an acddress, with ali other like,

SIGNATURE:

SIGHATURE AND TYPED OR PRIN

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the infermation
accurate and that my si

ture shall have the same legal effect as it made under oath; that | am an cfficer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/1fo8 9 383 9sos

Dayume Phone #

FFICER OR DIRECTOR




