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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2019

BRIAN FOWLER

SOUTHWEST PROPERTY MANAGEMENT
1044 CASTELLO DR., STE. 206

NAPLES, FL 34103

SUBJECT: CYPRESS GLEN | CONDOMINIUM ASSOCIATION, INC.
Ref. Number: N97000006372

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

PLEASE COMPLETE THE FULL NAME OF THE REGISTERED AGENT.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 819A00003344
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

Cypress Glen 1 Condominium Association, Inc.

Name of Corporation
DOCUMENT NUMBER: N97000006372

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Bryan Fowler

Wame of Contact Person

Southwest Property Management.

Firm/Company

1044 Castello Drive, Suite 206

Address

Naples, Fl. 34103

City/State and Zip Code
bfowler@swpropmgt.com g

E2-mail address: (to be used for future annual report notification)

For lurther information concerning this matter, please call:

Bryan Fowler «(239  261-3440

Name of Contact Person

Arca Code & Dayvtime Telephone Number

Enclosed 15 a 535.00 check made payable to the Depaniment of State,

Mailing Address; Strect Address:
Amendment Section Amendment Section
Drvision of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahasseec, FLL 32301

CRIEMS (03/12)



: .* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070502, 6170302, 6071308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized wunder the laws of the State of FLORIDA

in order 1o change its regisiered affice or registered ageni, or both, in the State of Floridua.
. The name of the corporation: CYPRESS GLEN 1 CONDOMINIUM ASSOCIATION. INC..
. The principal office address: 1044 CASTELLO DR' STE. 206
NAPLES, FL. 34103

3. The matling address (it different):

I~2

4. Date of incorporationfqualification: U /f 4 /(447 Document number; N97000006372

5. The name and street address of the current registered agent and regisiered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office — "-
(1f changed): T

= 4
SOUTHWEST PROPERTY MANAGEMENT v = =

=

1044 CASTELLO DR., STE. 206 .

POy Bov NOT aceeptable

NAPLES, FL. 34103

The streei address of 1ts registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was guthorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized by the board. or the corporation hag been notified in writing of the change’

St RO s Assan WATRLE

Signature of an officer oPdirector

—

Printed or typed nume and nle

L herehy aceept the appointment as registered agent and agree (o act in this capaciiy,

! further agree to comply with the provisions of all stanaes relutive to the proper uind complete
;J(’.*jm'm(.rn{:g}(q}f my duties, and [ am familiar with and accepr the ohligation of my position as registered

agent, Or, if this document is being filed merely o reflect a change in the regisicred office address. |
hereby confirm that. the corporation has been notified in writing of this change.

7 P _—_ ' '
d Signature of Registered Agent

Date

[f signing on behalt of an entity:

Brian Fowler

Typed or Pnnted Name

* %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS. PO BOXN 6327, TALLAHASSEE, FL 32314
CRIEDAS (03]



