2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 01, 2008 8:00 am

DOCUMENT # N98000006567

1. Entity Name

CYPRESS HAMMOCK AT THE BROOKS CONDCOMINIUM

ASSOCIATION, INC.

Secretary of State

02-01-2008 90015 016 ****61.25

Principal Place of Business Mailing Address yuuves=-
SANDCASTLE COMMUNITY MGMT SANDCASTLE COMMUNITY MGMT
1719 TRADE CENTER WAY #4 PO BOX 8478 C
NAPLES, FL 34108 NAPLES, FL 34101 \ g
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“Hml |‘ ‘lm |IH| "m ||H| ||H| "Hl |H|’ |M| |“H |“H|’ IH“‘
Suite, Apt. #, etc, Suite, Apt. #, elc. 01212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3545703 Not Apglicable
i Country Zip Gouniry 5. Cenificate of Status Desired O fg‘ggafggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name T T o -

THOMAS, BRAD
1719 TRADE CTR WAY 4
NAPLES, FL 34109

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnalure, typed or prinied name of regwstenl’c agen| ana tite it applicable

(NOTE: Registered Agenl signature required when reinsialng)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Tryst Fund Contribution.

Make check payable to

$5.00 May Be . N :
Fiorida Department of State

Added to Fees

{0. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TINE [ Change [ Agdition
NAME LUDERBACK, CONNIE NAME
STREET ADDRESS | 9576 CYPRESS HAMMOCK CIR 201 STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS, FL 34135 CITY-ST-2IP
TITLE D [ etete TITLE [ Change [ Addition
NAME JAMES, SCHAEFER NAME
STREET ADDRESS | 9677 CYPRESS HAMMOCK CIR #101 STREET ADDRESS
CITY-ST- 2P BONITA SPRINGS, FL 34135 CITY-S7-2IP
TiTLE VP 1 belete TITLE [ Change [ Addition
nAME———-WOERNER-THEQDORE S e i - —R-HAME ———
STREET ADORESS | 9597 CYPRESS HAMMOCK CR #102 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL. 34135 CITY-ST- 1P
TILE D [ Delste e 17 (FCrange  [] Addition
Nave WESTENDORF, ALAN At EJC‘-}\'U“C‘O' £, Alaw _ .
STREET ADORESS | 9677 CYPRESS HAMMOCK CIR 201 swaeer anoeess | AW T e Havwwe ok Civ. *221
arv-s1-z¢ | BONITA SPRINGS, FL 34135 p av-sze | Bovida Springs, FL 3th35
HILE sD 8 vetete e 8(0 OJ change  #ddition
KANE CRAWFORD, ROLLIN NAME Av boug, Ed . Ha o Cue ¥
STREET ADDRESS | 9586 CYPRESS HAMMOCK CIR 102 STREET ADDRESS Ges? v PRESS ,u,u.gc = e
oy-51-2¢ | BONITA SPRINGS, FL 34135 CITY- §T-2P Donia SPRmJC-.-_s gL 34T
TME [ elete TITE [ Change [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P oTy-§1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga 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 effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

mpowered.

changed, or on an attachment witfign address, with all other lik

SIGNATURE:

//a: 3

A3? Y94 -/473

SIGNATURE ’ND TYPED OR PRINTED MA¢ OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

/ /



