FILE NOW: FILING FEE IS $61.2% FILED

NOQNPROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta-y of State
DIVISION OF SORPORATIONS

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90017 001 ***735.00

DOCUMENT # N98000006986

1. Corporation Name

CYPRESS COVE lll AT WILDCAT RUN CONDOMINIUM ASSO
CIATION, INC.

Mailing Address

24301 WALDEN CENTER [RIVE STE. 300
BONITA SPRINGS FL 34134

Principal Place of Business

24301 WALDN CENTER DRIVE STE, 300
BONITA SPRNGS FL 34134

AU

. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed 1
| m 12/10/1998 {
Suite, Aft. #, efc. Suite, Apt. #, etc. 4. FEI Number Appliad For | B
E| [27] 59-3551967 Not applicable L
City & & City & State iti
ty ate tty S. Certifcate of Status Desired O $8.75 Ac qltnonal
E‘ ;I Fee Required
Zip Counry Zip Country 6. Election Campaign Financing o $5.00 may Be
m |_2_5—| 2—9] m Trust Fund Contribution Added fo Fees i
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registere 1 Agent i
, 81] Name f
HASTlNGS, VIVIEN N 82| Street Address (P.C. Box Number is Not Acceptable) 1
24301 WALDEN CENTER DRIVE STE. 300 :
BONITA SPRINGS FL 34134 8
84| City FL |35 | Zip Code

T7. Pursuat to the provisions of Sections 817.0502 and 617.1508, Fierida Statu'es, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the carporetion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

4. | heret y certify that the informarion supplied with this filing do
indicatzd on this annual raport or supplem
officer or director of the corporstion or the
Block 112 or Block 13 if changed, oron a

SIGNATURE: SIPNATURE RW‘G%RED

3/15/99

not gfalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
annlial repogt’is true gnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an
er ¢r trustee empowgred to sxecute this seport as required by Chapter 617, Florida Statutes; and thal my name appears in

i , with all other like empoweread.

{941} 947-2600

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AT | Fal ] x L3

- U o I PR B [ T

Data

Daytime Phone #

SIGNATURE Signature, typed or printed naine of registerad agent and ttla if applicable. (NOTIZ: Registerad Agent signature reqywed when reinstating) DATE 6 r'- :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /«ND DIRECTOF S IN 12 % "i
TME D ¥ DELETE +1TILE P [JChange  fXAddion | = J.%
NANE CROSS, WANDA 12NAVE R. Stephen Pate =%
sTreeT aporess| 24301 WALDEN CENTER DRIVE STE. 300 13sTReETADORESS | 24301 Walden Center Drive 2
orv-srze | BONITA SPRINGS FL 34134 14CITY-ST-2P Fonita Sprimgs. FL 34134 &

TME D B pELETE ZATITLE oV OcChange  XXAddiion | © _
e E@Gﬁﬁw“‘?ﬁigm DRIVE STE. 300 g Milton G. Flinn ;
STREET ADDRESS . 23 STREET ADDRESS | . '
orvsrze | BONITA SPRINGS FL 34134 ceomsize | bonita oeeinges EET ARl Ine '
TME D K] DELETE 3.1 TITLE DST B = [JChange X 3Addition

NAME SCHMOYER, JERRY H 32 NAME Fhilip Guide

sreeTAoDRess| 24301 WALDEN CENTER DRIVE STE. 300 assmeeTADORESS | 24301 Walden Center Drive

erv-st.ze | BONITA SPRINGS FL 34134 saorv-stz¢ |Fonita Springs, FL 34134

TMLE [ DELETE 41TTLE {Change [ Addition

NAME 4. 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

TME [ DELETE 54 TIMLE [JcChange  []Additian

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-2P , 54 CITY-ST-ZIP

THLE 3 DERETE 6.1 TMLE [IChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-ST-2P ; 64 CITY-ST-2P



