L FILE NOW: FILING FEE IS $61.25 FILED
comonon AT oo May 27 1997 8:00am
ANNUAL REPORT N -4 a Secretary of State

1997 Secretary of State

DIMISION OF CORPORATIONS
DOCUMENT # N2762 (1)

CYPRESS TRACE SHOPPING CENTER PROPERTY OWNERS' A
SSOCIATION, INC.

Principal Placo of Business

% FAISON PROPERTIES
400 N. ASHLEY DRIVE. STE. 2500

wt

T B

Mailing Address

% FAISON PROPERTIES
400 N. ASHLEY DRIVE. STE. 2500

TAMPA FL. 33602 TAMPA FL 338024017
3. Date lnco?mated or Qualified | 3a. Date of LastQFléagon
27/1988 01/2e1
| 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 37-6002057 Not Applicable
| Suite, Apt #, elc Suite, Apt. #, etec. - 38.75 Additional
22-1 m 5. Certificate of Status Desired (] Foe Required
City & Stato City & State 8. Elecfion Campaign Financing $5.00 May Bs
2.';| a Trust Fung Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 20] 30] Florida Statutes ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatersd Agent
81} Name
SANDBERG. BOB 82| Strest Address (P.O. Box Number is Not Acceptable)
400 N. ASHLEY DRIVE
STE. 2500 63
TAMPA FL 33802 | City FL 36| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing fls registered

office or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

SIGNATURE Signatre typed o prinled name of regislarcd agent and tile || applcabls {NOTE: Regislared Agent siprature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

TINE D [V BELETE 11 TOLE [Tohange ] Addition
NAME POYER, WiLL 1.2 NAME

seeTaooress | 458 8TH STREET NORTH 1.3 STREET ADDRESS

CITY-S1- 2P NAPLES FL 33840 1.4 CITY -51-ZiP

e D | T 21TIMLE T Change [ Addition
hAME CHIARIELLO, GUY 22 NAME

sweeraooress | 12011 N. CLARK ST.,STE. 300 I 2.3 STREET ADORESS

oIy -51-71P CHICAGO IL 60610 2.4 LAY-57-2P

TIE D F pELETE 31TLE [ Change [ Addition
HAME SORET, MANI 1.2 NAME

seeTaooress | 28145 S, TAMIAMY TRAIL 3.3 STREET ADDRESS

CITY - 57 2P BONITA SPRINGS FL 3.4 CITY-81-2P

nE D [T OELETE 417TLE [ change  [J Addiion
HAME ZARDETTO, GIACOMD 4 2NAME

srreet aooaess | 15600 FIDDLESTICKS BLVD. 43 STREET ADDRESS

CITY-§1- 21 FT. MYERS FL 33912 44 CITY-ST-2IP .
TILE [T oeLexe 5.1 TILE [ Change 7 Asdition
HAME 5.2 NAME

SIREET ADDAFSS 5.3 STREET ADORESS

OTy-§1- 2 5.4 CITY - §T-7)P

LE 7 DELETE £.1 TILE [ tnange  [J Addition
HAME §2 NAME

SIREET ACDRESS §3 STREE? ADDRESS

CITY-§1- 22 54 CITY-5T-21P

14. | do hereby cenify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3Ki), Florida Statules. | furiher cerlity that the
irtoreation inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or direcior o) corporation '; he raceiver or trusiee empowerad 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or B 13 if charObdHr onan al) ont with an address,
SIGNATURE: .7, 7 Beadlowdiee. o %é” \/”’Dj?fp,ff‘iﬁf

L
y ¥
SIOMETLRE AND TYPED OR PRINTED NAME OF EiGNING OFFICER OR DIRECTOR

CR2E037 (9/96)



