2000 UNIFORM BUSINESS REPORT {UBR)

5/4/

DOCUMENT # N98000001302

1. Entity Name

CYPRESS COVE/FEATHER SOUND CLUBHOUSE ASSOCIATIO

Principal Place of Business Mailirp Address
[F}

9400 GLADIOLUS DRIVE. SURTE 230

9400 GLADIOLUS DRIVE. SUITE 250

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-04-2000 90225 009 ****5] 25

FT MYERS FL 33508 FT MYERS FL 33908-7600 Wy
2. Principa! Place of Businoss
Property Management
Suite, Apt. #, etc. Professionals of SW Florida DO NOT WRITE IN THIS SPACE
eyards Bivd.
City & State . 100 Vin F¥| 341 10 4. FEI Numbar Applied For
Naplesv 65"0632363 Not Applicable
- . -
Zp Couniry l - 5. Certificate of Status Desired [ gg;?q ﬁ“"“a‘
6. Namo and Addreas of Current Reglistered Agent 7. Name and Addreas of New Reglstared Agent
Name
~preps o O-PERRY , ) Sireel Address (PO Box Number is Not Acceplab Q)
— ,U - = — —— - r——— e | - —— — i —_— — - E el e oS
$889 PELICAN BAY BLVD, SUITE 300
S FL 34108 City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changi

ing its registered office or registered agent, or both, in the state of Fierida.

ool ke ) I o £ P97

SIGNATURE
Signature, typed or prinad naMe g ragistered agal and tle 1 apoicable {NOTE: Regisiered Agen signatu raquired wen reinsleting) DATE 4
i
| FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate

10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFKCERS AND DIRECTORS N 10}
TILE D Qnelete TIME — 7 change .E:Mdiliun
e REISMAN, JOHN we KOE.I:/K VER oM K
swee1 AoDRess | 9400 GLADIOLUS DRIVE, SUTTE 250 STRET ADDRESS /7 SAdeswood sy 3
CITY. ST-219 FT_MYERS FL 33908 CIFY-5T- 2P N ‘q pg._E’S =~ 403 fro
TLE D ,meletu e S/ [ Change Qﬂmiunn
HAME GULLO, VINCE NAME E58LER, Raﬁc{ﬂ'f‘/{ Y,
sTeet 00kess | 6400 GLADIOLUS DRIVE, SUITE 250 sweones | T EFT M S RON . LA 7
cny-s1-7P FT MYERS FL 33508 CITY-57-21P A/A e E 5 R L = c///o
TIME D /maete e gme - |7 / b ' Chanpe [z]!ddlhun
NAME KNIZNER, DAVID NAME JF A e & AQ < g/ /d 5/4-( 0 LtV‘ >
s ooess | 0400, GUADIOLUS DRVE, SUTE 250___ . ___ | smeomess | 5~ 9.3 W H ! S @ )00 D
arr-5-2¢ | ¢T MYERS 1, 33908 VST ) NAP L s, =g S /7a
TILE O oeiete TMLE Change ddition
NAME HAME fl_-rVE'Ru"T@S #H z_..dtgd— ‘Z?
STAFET ADDRESS SRETAORESS | 7207 oA
CITY-ST-21P CiTY-ST-2IP 'ﬂj_ﬂ_/L-gg 4= - S 7O
TME 1 Delate I LE ] Change dition
NAME NAME Rie e MA‘Q)/ ’,6
STREET ADDRESS sweeraooness | % X7 A{ cRon A ASE 2o
CITY-ST-2IP CITY-ST-2IP A/A:[oz-:v_{‘ = 34//0
TmEe 7 Delete TITLE < Clchnge [ Addition
NAME NAME
SEREET AQDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2iP
12. | hereby cemg that the information supplied with this filing doas not qualily for the exemption siated in Section 118! 07}1 )(i), Florida Statutes, | further certity that the information

indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion Or the regliver or ruslea empowgred 10 execuls this report gs required by Chapler 617, Florica Statutos; and that my name appears In Block 10 o Block 111t

changed, or on an attach 8 gikather like empow: za r

23R 7Lt ) 5%
SIGNATURE: Bl %ﬂﬂb CLSLS %/
PRINTED NAME OF SIGNNG OFFICER Dayime Phone #

CR2E037 (9/989)



