2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000194

1. Entity Name

CYPRESS TRACE RECREATION ASSOCIATION, INC.

FILED
Secretary of State

05-09-2000 90021 025 ****6] .25

Principal Place of Business

4158 LORRAINE AVE.
NAPLES FL 34104

Mailing Address

4158 LORRAINE AVE.
NAPLES FL 341044737

2. Principal Place of Business

3. Mailing Address

I IR

(U

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE N THIS SPACE

City & Stale City & State ‘4. FEI Number Applied For
(S - LEAL - [Mot Applicable
Zip Couatry Zip Couniry 5. Certificate of Status Dasired O $8'75 Additional
. Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
SIESKY, JAMES H ‘
1000 TAMIAMI TRAIL NORTH, STE.201
NAPLES Ft 34102
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
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE. Registered Agant signature required when reinstating) 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TITLE Y X [ change ,@\Addition
NAME COOPER, FRANK W NAME
STREET ADDRESS | 4158 LORRAINE AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TMLE DST KDeMe TITLE O Change £ Acdition
NAME FRECHETTE, DENNIS NAME
STREET ADDRESS | 1500 OSPREY AVE. STREET ADDRESS
cmy-sT-2IF I NAPLES FL 34102 - . —~~QCm-sT-zp - | = = oow omm - - e —
LE D %Deleie TIMLE (] change (] Addition
NAME FRECHETTE, AMY P NAME
STREET ADSRESS | 1500 QOSPREY AVE. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE 3 Celste TMLE D 7 Change Kﬁnddiliun
NAME NAME
STREET ADDRESS STREET ADDAESS Robert S. \\?A\h N
CITY-ST-2IP CITY-ST-2IP “éa U\KE%\A\‘%K&"‘A 300
A '\‘ ) M A .
TME [ Delete TITLE [ Change Xf Addition
NAME NAME R
STREET ADDAESS STREET ADDRESS M %\w%\tmy\ % 300
OTY-5T-2P Ci-51-21 u@o% RSl T
f C,‘ L .
TITLE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida 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 effect as if made under oath; that | am an officer or directaor

of the corporation or the receiver or trustee
changed, or cn an attachment with an adidr

SIGNATURE: ___SIGN)

empow
S8, Wi

all other like empowered.

red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

tfyglon  fud) Shoao

URE FROUIRE ey brec.

SIGRATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Data Daytime Phone #

May 09, 2000 8:00 am

CR2E037 (9/99)



