FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Katherine Harrls \
ANNUAL REPORT e o E ecretary of State

04-22-1999 90107 002 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N27627 .

1. Corporation Name

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

Principal Place of Business Mailing Address

28 ———— =R RO~
TAMPA FL 33814 . STE 200 ezl

R M R e U s
2. Principal Place of Businass 2a, Mailing Address 3. Date Incorporated or Qualifed
113300 5, Cleveland Ave|z 07/27/1988
Suite, Apt. #, etc. . Suite, Apt. #, stc. 4. FE! Number ) Applied For
E] _ﬂ 37-6%2(57 Not Applicable
City & State City & State ) $8.75 Additional
El Fort Myers, FL —-za §. Certifcata of Status Desired O Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs
4] 33907 fzs] wsa ] 0] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
81-N Q?Q'_Ei(‘f : - - .-
4 82 Sgeftf\ddress {P.0. Box Number is Not Acceptabla)
3513 W WATERS AVE 1 N. Dale Mabry Highway
83
TAMPA FL 33614 Suite 201
. 84| Ci 85| Zip Code
Y Lutz FL ! 5557

11, Pursuant lp the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am § r with, .:.i' g obligatipns oiaSection 617.0503, Fiorida Statutes.

Dipetiop oF Peopepty Mg ¥ 3'2{)2';91

SIGNATURE V7, y /
g 6. 3yped or prinfed name of registered ajent aHfllls it applicable. [NOTE: Registarad Agar signsiura refyiirad when remktating) 7

12, AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME [ DELETE 14 TIME - ‘[[] Change [ Addition

NAME POYER, WILL 12 NAME

streetaoress| 458 8TH STREET NORTH 1.3 STREET ADDRESS

CITYST.ZIP NAPLES FL 33940 14 CIFY-ST-2PP

TME D . ] DELETE 24TME [JChange (] Addition

NAME CHIARIELLO, GUY 22 HAME

street aopress| 1201 N. CLARK ST.,STE. 300 2.3 STREET ADDRESS

crv-stze | GHICAGO (L 60610 2L4CAY-57-2P

TME 4] ] DELETE 31TALE CiChangs [ Addition

NAME SORET, MANI 32NAME

steevanoress| 28145 S. TAMIAMI TRAIL 3 STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS FL 34, CITY-ST-ZIP

mE D ] DELETE 41 TME [lChangs L] Addiion

NAME ZARDETTO, GIACOMO o LINME .o

sreeravoress| 15600 FIDDLESTICKS BLVD. 43 STREET ADDRESS SO ’ o

GITY-5T-2P FT. MYERS FL 33912 44CTY-5T-2P

TIME [] DELETE 51TTLE [JChange [} Addition

NAME ) 52 NAME

STREET ADDRESS 53 STREET ADDRESS

LITY-ST-2P 5.4 CITY-ST-2P

TILE 1 DELETE BATITLE [iChange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 nereby cartify that the information supplied with this filing dees not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation,or the receiver or trustees empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in
Biock 12 or Block 13 if cha on an attachrpent with an address, with aif other fike empowered,

% y

SIGNATURE: 2 ETLO %ﬁj [3/;5)’“35’3‘-—9690 ;
3 ate me Phone # 1

FLORIDA DEPARTMENT OF STATE ~  Apr 22, 1999 8:00 am

(11/98)

.-~ —__CR2EQ37

o




