FILED
2007 Ot NUAL REPORT A TION May 02, 2007 8:00 am

Vi

DOCUMENT # N98000001908 Secretary of State
1. Entity Name 05-02-2007 90083 035 ****5]1 .25
CYPRESS POINTE | AT CARLTON LAKES, INC.
Principal Place of Busingbs | Mailing Address .
ADVANCED PROPERTY. MGMNT SERVICES, INC ADVANCED PROPERTY MGMNT SERVICES, INC - -|
1035 COLLIER CENTER WAY, #7 1035 COLLIER CENTER WAY, #7 1T
NAPLES,FL 34110 US NAPLES, FL 34110 S
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | IIIIIIII Ii IIII |Im Ilm Ilm II“l “[" "||| Iml lI"] II]II II"]" Il |I||

Suite, Apt. #, otc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FEI Number Applied For

59-3505312 Not Applicable
i Country Zip Courtry 5. Certificate of Status Desired O gg‘gngbnm
6. Name and Add of Current Reagi d Agent 7. Name and Address of New Registerad Agent
Name
THOMPSON, SUSAN L
ADVANCED PROPERTY MANAGEMENT SERVICE, INC. Street Address (P.O. Box Number is Not Acceptable)
1035 COLLIER CENTER WAY #7
NAPLES, FL 34110
City FL I Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE E

Slgnature. typed or plimn.l.j name of registered agent and titlke i applicable {NOTE: Regiswered AQen tighaturg requirad whon renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

. Due by May 1, 2007 .. Jrust Fund Contribution. g ~ Added to Fees X Florida Department of State

10. OFFICERS AND DIRECTORS 1" ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DT [ Delete TLE [1cChange  [] Addition
NAME HARTSELL, JULIA NAME
STREET ADDRESS | 5335 ANDOVER DR., #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34110 CHY-ST-21P
13 oDvP O oelete TILE [ Change [ Addition
NAME PETERSON, RUSS NAME
STREET ADDRESS | 5380 ANDOVER DRIVE, #101 STREET ADGRESS
CITY-ST-2IP NAPLES, FL 34110 CAY-SI1.Z1P
TMLE oP O pekte TME [ change ] Addition
NAME TEWS, WALLACE HAME
STREET ADDRESS | 5315 ANDOVER DRIVE # 102 STAEET ADORESS
CITY-ST-21P NAPLES, FL. 34110 CITy-51-2P
TLE DS [ Delete TME [ change [ Addition
NAME COHEN, PAULA NANIE
STREET ADDRESS | 5315 ANDOVER DR. #202 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-51-21P
TMLE oD 1 pelete TILE O change [ Addition
NAME SLAMA, RICHARD NAME
STREET ADDRESS | 5370 ANDOVER DR, #1(01 STREET ADDRESS
CITY-51-2IP NAPLES, FL 34110 CITY-$1-21P
TLE [ etete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-7IP CITY-ST-ZIP

12. | hereby cenify that the information supplied with this ﬁill’g does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicatad on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this fepor as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen) with an address with all otjper like empowered.
SIGNATURE: @A‘/ W Julia L. Haersesd

MEMDT'PEDWPHNTEDNMW OFFCER OR IIRECTOR Dam Daytrre Phone #




