FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # NS8000001302 &5 04-22-2005 90278 007 ****61.25

1. Entity Name
CYPRESS COVE/FEATHER SQUND CLUBHOUSE
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
(/0 R&P PROPERTY MANAGEMENT C/0 R & P PROPERTY MGMT
265 AIRPORT ROAD SOUTH 265 AIRPORT ROAD SOUTH
NAPLES, FL 34104 NAPLES, FL 34104
T e o T ATOROR TR AR
b Sandaskle (prnmontly Yo Sondastle Gommuniy ) £.
~Suite, Apt. #, elc. Suite, Apt. #, etc. \ 04112005 NP
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oples FL Noples, FL 65-0832363 Nol Applicabia
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6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
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NAPLES, FL 34104

1@ TTrode Cender Wow 464
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8. The above named entily submits this statement for the purpose of changing its registared office or registerbd agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE 2
Slgnature, typed or printed name ¢l registsred apent and titte if applicable. (NOTE: Registared Ageni signaturs required when reinstating) DATE
Filing Fee |si$s1_25 9. Election Campaign Financing $5.00 MayBs | - Make check p‘ayzibla to
Due by M ay":1 , 2005 Trusst Fund Contribution. a Added to Fees ‘ Florida Departiment of State
10. " GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ‘| PD Noelete TMLE V?D . [ Change %ﬁddiliun
| s MORRIS, JAMES RAVE Roverk Farina _
STREET ADDRESS | 5701 HERON LANE # 706 smeeT a00RESS | €Y 30, ISP wood Blvd. :‘#9\50{‘
| ciry-stzp NAPLES, FL 34110 CITY-ST-2P thag 34’[ lo
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HAME HERTMANN, BERNICE NAME
STREET ADDRESS | 5636 WHISPERWOOD BLVD. #1702 STREET ADDRESS
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NAME MAY, JAMES NAME
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12. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corperation or the receiver or trustee empowerad to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnant with an address, with all other like empowered.
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