FILED

FILE NOW: FILING FEE IS $61.2

NMONPROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
- Katherine Harrls

e Secretary of State
DIVISION OF ZORPORATIONS

Apr 25, 1999 8:00 am |
ecretary of State

04-25-1999 90017 001 ***735.00

DOCUMENT # N98000006984

1. Corporation Name

CYPRESS COVE Il AT WILDCAT RUN CONDOMINIUM ASS0C
IATION. INC.

Mailing Address

24301 WALDEN CENTER DRIVE STE. 300
BONITA SPRINGS FL 34134

Principal Place of Business

24301 WALDEN CENTER DRIVE STE. 300
BONITA SPRNGS FL 34134

0

2a. Malling Address

26]

2. Principal Place of Business

3. Date Inzorporated or Qualifed

12/10/1908

2] :
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For 5
22] (7] 59-3551968 Not Applicable

City & State City & State

23] 5]

$8.75 Acditional

5. _ .
Certifcz te of Status Desired O Fee Required

Zip Country Zip Country 6. Etection Campaign Financing O $5.00 niay Be
24 E‘ -2;] Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
HASTINGS, VIVIEN N 82| Street Address (P.O. Box Number is Not Acceptable)
24301 WALDEN CENTER DRIVE STE. 300 -
BONITA SPRINGS FL 34134
34| City 85| Zip Ccde

Fl_

agent, | am familiar with, and aczept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATUR:Z

11 Pursuant to the pravisions of Seations 617.0502 and 617.1508, Florida Statutes, the above-named corporation submit;s this statement for the purpose of changing its registered
office o- registered agent, of botn, in the State of Florida. Such change was zuthorized by the cerporation’s board of directors. | hereby accept the appointment as registered

Signature, Typed or prmted nar & of (egistered agent .ind title .f applicable. TNOTE : Regisiered Agent Signatura requ red when reinstaling} TATE - oy
12. AFFICERS AND DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS 7 ND DiIRECTORS IN 12 @
e D KXDELETE 1.4 TILE DP [JChange  yfstAdditicn E
NAME CROSS, WANDA 12 NAME R. Stephen Pate 5
sTREET appResS| 24301 WALDEN CENTER DRIVE STE. 300 13sTreeTaoRess | 24301 Walden Center Drive i
CiTY-ST-2P BONITA SPRINGS FL 34134 14 CITY-ST-ZIP Bonita Springs, FL 34134 &
TITLE D FXKOELETE 21 TMLE DV [QChange  [StAddion | O
NAME EBENGER, MARY B 22 NAME Milton G. Flinn
sTReeT ADDRESS | 24301 WALDEN CENTER DRIVE STE. 300 zasmreetanoress| 24301 Walden Center Drive
ory-sr-ze___{ BONITA SPRINGS 1, 34134 2 4CITY-ST-2P Bonita Springs, FL 34134
TME D S KDELETE 34TITLE DST [JChange ¥ FAddition
NAME SCHMOYER, JERRY H 3.2 NAME Philip Guido
sTREET aDDRESS| 24301 WALDEN CENTER DRIVE STE. 300 azstreetaporess| 24301 Walden Center Drive
arest-zr__ | BONITA SPRINGS FL 34134 34, CITY-ST-2IP Bonita Springs, FL 34134
TILE [J DELETE 4.1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e [J DELETE 5.1 TIMLE Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-71P i 54 CTY-ST-2P
TME [0 cHLET §1TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-ZP

indicated on this annual report or supplementalfa al feport i
officer or director of the corporation or the re

14. | hereby certify that the information supplied with N fikng does pbt
Block 12 or Block 13 if changed, or on an attdg

SIGNATURE: SlG.QU

ualify for the exemption stated in Section 119.0713)(i), Florida Statutes. | further conlify that the infarmation
rueland accurate.and that my signature shall have tha same legal effect as if made under oath; that | am an
r@r thistee £mpowered to e xeglte this report as required by Chapte- 617, Florida Statutes; and that my name appears in

, with all olber like empowered.

3/15/99 (941) ©47-2600

SIGNATURE AND'T\'PED OR FRINTED NAME OF SIGNING O
M1+ 1 4 17

Date Daytme Phone ¥



