2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006372

1. Entity Name

CYPRESS GLEN | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

e85-GYPREGE-GEEN-WAY-
-
NARLES-FL-0403—

Mailing Address

~3125-CYRAESS-GLEN-WAY
e
~NARLES-F-94105-0886—

[ BT R

2. Principal Place of Business

2073 T+< BLD.

3. Man\ngAddree)D% 110339

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90112 045 ****6] .25

[T

DO NOT WRITE IN THIS SPACE

Ci Slat? City te g 4, FE! Number Applied For
/(" M ﬂ 59-3490782 Not Applicable
Country, Country i ; $8.75 Additional
L\\ D 5‘( 3 (e‘b 8 LS 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
Street Address (P.C. Box Number is Not Acceptable
ASHLEY, REX N ( )
1044 CASTELLO ORIVE # 106
NAPLES FL 34109 :
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP [ Delste TILE [Ichange [ Addition
NAME DIAKOS, SYLVIA NAME

STREET ADDRESS | 3225 CYPRESS GLEN WAY # 116 STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34109 P CITY-8T- 2P

TITLE Dy ‘ : & Delete TITLE ) \)Q ] Change ddition
e | GARDNER, THOMAS— N W b6, AT

STREET ADDRESS | 2226 GYRRESS GLEN WAY #-112- STREET ADDRESS i’ (‘41?24-:25 Clep iy #iol

orv-sT-2P | NAREESFL 34105 CITY-ST-2IP o

TIRE [ 2%2 O pelete TILE b S+ RiChange [ Addition
NAME ASHLEY, REX N NAME

STREET ADDRESS | 3225 CYPRESS GLEN WAY # 112 STREET ADDRESS

CiTY-ST-21P NAPLES FL 34109 CITY-ST-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP GITY-ST-2IP

TITLE O Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CTY-ST-2P .

TILE [ pelste TMLE [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to exécute this report as requnred by C apter ? Florida Statutes; and that my name appears in Biock 10 or BJock 11

changed, or.on an attachmgpt with an address, with all other like empowered. Y L.V\‘\
SIGNATURE; GNATOREREQUIRGD Eil‘t 13 592 2N _ 'L\ by

AND TYFED OR PRINTED NAME OF SICGNING OFFICER OR bIHECTOFI Date

CR2E037 {9/99)



