2001 UNIFORM BUSINESS REPORT (UEBR) FILED

May 03, 2001 8:00 am
PDOCUMENT # N97000006372 Secretary of State

CYPRESS GLEN | CONDOMINIUM ASSOCIATION, INC. 05-03-2001 91105 041 ****61.25
Principal Place of Business Mailing Address
2073 J & G BLVD P O BOX 110339
NAPLES FL 34109 NAPLES FL 34108 Uuuqnq (g
T v I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3490782 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agemt.  _ 7. Name and Address of New Registered Agent . _ -

. Il
NAPLES-FE34469 _2o0N3 § +C. A b, .
Y Nagle FL | 5d04

Name L
ASHEY-REE N~ - Street A dressﬁ’.o. B 1 Number is Noh?cceptagke_)
' : l’() 2y . —Qﬂ'ﬂ{a .

ose of changing its registered office or regisien'ed agé;l,'or both, in the state of Florida.

eutel, Kuetet defo

DATI

8. The above named entity submits this statement for the p

SIGNATURE M

%{num. typad or printed Wislared adent and tille if applicable. (NOTE: Registerad Agnt signature requirad when reinstating)
v 4

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE 1S $61.25 Teust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE oP  Dejete TITLE [O change  [[] Addition
NAME DIAKOS, SYLVIA NAME
staeet anoress | 3225 CYPRESS GLEN WAY # 116 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34109 . CITy-ST-2IP
g [B5T— . e TILE W) N (0] \ :Y [ Change [l Afdition
NAME -ASHLEY--REX-N- NAME el ella Jedo
STREET ADDRESS |—I2RE~EFPRESS-GHRN-WAY % 113 STREET ADORESS g‘fs&g Q‘Tp"l_eg 1y Seowty o3
ery-sT-2p  [-NAPEESRE-3H00— - - - . . Jem-seee- [ g ke w0 - - - -
TITLE B ] Detete TITE DLS‘-T' ! O Change  [S&daition
e -WEBBART— v dedeck %DL,}H\\\U
STRECT ADDRESS (~3225-CYPREGH-GEEN-WAY—-106 STREET ADDRESS 3385 oress lep fy & "
emy-st-7e pAPLES-F-34300— CITY-5T-2IP T2 lex l CL
THLE 1 Delete e o [CJchange  [J Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-5T-2IP
TNLE [ Delete TIMLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P _ CITY-ST-ZIP
TITLE [ Delete TIME [ Change  [] Acdition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY-§1-2P

12. | hereby certify that the informalion supptied with this filing does not quallfy for the exemption stated in Section 119‘07%3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or 1rustéae empowered 10 execute this report as required by C&lpter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

. i
Y-lp- 0| qYSG-dodo

SIGNATURE:

changed, or on an attachment with-s
Date Qaytime Phone #

0072160

CR2E037 (10/00)



