2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # N98000006986

1. Entity Name

CYPRESS COVE IIii AT WILDCAT RUN CONDOMINIUM ASSO

Principal Place of Business

24301 WALDEN CENTER GRIVE STE. 300
BONITA SPRINGS FL 34134

Mailing Address

24301 WALDEN CENTER DRIVE 3TE. 300
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90123 017 ****51.25

922834

lNWHMWWMMMWWW

DC NOT WRITE IN THIS SPACE

i

12. ! hereby certi
indicated on this report or supplemental report is true an accurate
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an addresy

SIGNATURE:

that the Information supplied with this f|||

with all other like

EXECU

does ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

is repog as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 41 if

powere

JIRED

SIGNATURE AlY TYPED OR PRINTED NAME OMGIBHING O

OR DIRECTOR

Mata et mne Dise o 8

CR2E037 {(10/00)

City & State City & State 4, FEI Number Applied For
59-355 1967 Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae ;sqlﬁs:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e Name .~ e e |
H AST|NGS, VIVIEN N Street Address (P.O. Box Number is Not Acceptable}
24301 WALDEN CENTER ORIVE STE. 300
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama of registersd agent and tite i applicable. (NOTE: Ragistered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP B Detete T ?P [ Change (3 Addition
NAME KERPER, DIANE NAME Hoyden, Kennedrn o
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS [y ol wWiarden & eater OF-
crv-s-zp | BONITA SPRINGS FL 34134 s Bont ko Bpeinge Fi F4I3M
TIE ov B Delete TITLE DvP O Change [ Addition
NAME HAYDEN, KENNETH W NAME Fisher, Susonr
STREET AoRess | 24301 WALDEN CENTER DRIVE STREET ADCRESS {244 B} Wiod en enter Dr.
of=tiy-sT-2-. - L_BONITA-SPRINGS.FL 34134 _ __ . _ . Lste [ Boany ko Hoel nas FL 34134
TLE DTS ] Delete TITLE ¥ =7 [ change [ Addition
NAME TRAVIS, DUSTIN NAME
smeet aookess | 20101 WILDCAT RUN DRIVE STREET ADDRESS
CRTY-ST-2P ESTERO FL 33928 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P | CITY-ST-21P
TLE £ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F



