2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006372

1. Entity Name

CYPRESS GLEN | CONDOMINIUM ASSOCIATION, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90083 003 ****5] 25

Principai Place of Business Mailing Address
2073 J,8 C BLVD . POBOX 11033
NAPLES FL 34109 . o NAPLES FL, 34108
% Principal Place of Businass 3- Maling Adoress “"”m I’I m " " I" m " m ” ""Immﬂ”m
. B S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3490782 Not Applicable
Zi i iti
P Country ad Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— e iR - W g et _nm e m e e mmm o e e - =] Namg | T Eelmd, Sa e ¢ E eeegRt  Doder e e B - T T AL SRR [
KUETEL’;‘ BEVERLY Street Address (P,Q. Box Number is Not Acceptable)
% SUNBURST MGMT CORP
2073 J & C BLVD _ :
NAPLES F[*34109 _ City FL Zip Coda
8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable, {NOTE: Hegisla[ad Agent signaturs required whan rainstating) DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 10
TITLE Dp - O Dekete THLE [ change ] Aadition
NAME DIAKOS, SYLVIA NAME
STREETADDRESS | 3225 CYPRESS GLEN WAY # 118 STREET ADDRESS
CITY-S1-2IP NAPLES FL 34109 / CITY-5T-2IP .
TITLE BVP— ‘ Uoﬂemg TITLE ﬁ,\[ 3 Ol change  Id#Gdition
e IVEFER-EHHA-JEAN. e Loight | Gec _
STREET ADDRESS | 3226~ GYPRESS-GLEN-WAY—STE-165-~ THEROTESS 19935 Y yPRess Elego LOAG FI\]
OTY-sT-ZP  LNARLECF CITY-ST-2IP Rk 3\&( =8 25
L 11 e e T T B e e [ change™ [JAddition |
NAME BEERCK, DOROTHY . . NAME :
STREET ADDRESS | 3226 CYPRESS GLEN WAY, STE 107 STREET ADDRESS
CITY-8T-2IP NAPLES FL CITY-87-ZIP
TITLE ] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE (T Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 execute this report as required by Chagter

changed, or on an attachment with an address, with all other like empowered. SY L\r\u d N\{DS

SIGNATURE:.- f?‘ XRATUBDR DRRLUBRRS

SIGNATURE Ar(\rvpsn CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yol adlSqhoto.

Daytima Phone #

|

CR2E037 (9/01)




