FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

&

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000

006372

CYPRESS GLEN | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

%RAY ANDERDSON. RFA OF SOUTHWEST FLORIDA
3245 PINE RIDGE ROAD
NAPLES FL 34109

Mailing Address
%RAY ANDERDSON. RFA OF SOUTHWEST FLORIDA

3245 PINE RIDGE ROAD
NAPLES FL 34108

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90237 034 ****61.25
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2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
1] 3225 Cypress Glen Way [z] 3225 Cypress Glen Way| 11/10/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
EI # 113 ;| #l 13 59'3490782 $8 75!’%101 Applicable
City & State City & State . . . Additional
;l Nap les FL E Nap les FL 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;\ 3410 9 [E‘ us m 34109 |-3—o—| Us Trust Fund Contribution O Added to Fees
8. Name and Address of Cumrent Registered Agent 10. Mame and Address of New Registered Agent
81) Name N, Rex Ashley
ANDERSON, RAY 32| Strest Address (PO, Box Number is Not Accepiable)
3245 PINE RIDGE ROAD " MBEL Cast ello Drive #106
NAPLES FL 34109 8
84| City Nap les 85 élzcioccl)ea

1. Pursuant to the provisionspf Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed comporation submits this statement for the purpose of changing its registered

office or registered agent/or both, in the State of Florida. Such chays authgeri by the corporation’s board of directors. | hereby acce%ppoint nt as registered
itl A Q utes. . &3 ?

agent. 1 am fgmilia h/gAdsaccept the obligations of, Sgftion 617. { Florj f?

i

SIGNATURE 7 =ttt
SR R oed

g , TYped ) ed agent and title if ‘applicAble. {NOTE: ngislarsd,’denl signature required when reinstatiog) DATE 8
12. N OFFICERS AND DIRECTORS 1¥ ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12 ‘Q’:
TIRLE DP 3% DELETE 14TIMLE 12) S . [ Change Addition | —.
Sylvia Diakos
NAvE ANDERSON, RAY TZNAME Cypress Glen Way #116 §
smreeTaobress| 3245 PINE RIDGE ROAD wsmeeaociess|[Naples, " FL 34109 &
arv-stze | NAPLES FL 34109 14CITY-ST-2IP &
TME DVTS X DELETE 21TME Dg d [JChange  [KAddition | O
NAME MARKLEY, DAN 2ZNAME Thomas Gardner
3245 PtNé RIDGE ROAD T ADDRE 3225 CyBress Glen Way #112

STREET ADORESS 235TRE ®\Naples” FL. 34109
CITY-ST-2P NAPLES FL 34109 2.4 CITY-ST-2ZP
TME D X DELETE 34 TLE DT [JChange [ Addition
NAME FOX, NANCY 3.2 NAME N. Rex Ashley
streeT aooress| 3245 PINE RIDGE ROAD sssweeraooress | 3225 Cypress Glen Way #113
emvstzp | NAPLES FL 34109 weorvstze |Naples FL 34109
TIME 1 DELETE 41 TIMLE [JChange  [] Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-5T-2IP
TME [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-2IP
TMLE [] DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2iP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cenify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or thg receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bicck 13 If chinged, ditachment with an address, with all-gther [ie ampo ared. W I

ASHe st 9428y 72
SIGNATURE: MéAs g7 / /FO0
Date 7 Daytime Phone #




