2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000194

1. Entity Name‘J-

CYPRESS TRACE RECREATION ASSOCIATION, INC.

Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90073 028 ****51.25

Principal Place of Business Mailing Address

4158 LORRAINE AVE.
NAPLES FL 34104

NAPLES FL 34104

4158 LORRAINE AVE.

Vu28443

U
I

AN
Suite, ApL. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0894846 Mot Applicable
Zi ount [ Count it
P Country 2ip oumsry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
7 6."Name and Address of Current Registered-Agent ———f— e — . 7.-Name and Address of New Registered Agent NP
- Name
. Strest Add P.0. Box Number is Not Acceptable
SIESKY, JAMES H roet Address (P.0. Box eptable)
1000 TAMIAMI TRAIL NORTH, STE.201
NAPLES FL 34102
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
[ SIGNATURE
! Slgnatura, typed or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature raguirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10: QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST 1 oelate B p 9 [] Change W\dditinn g
NAME COOPER, FRANK W NAME s
staEeT A0DRESS | 4158 LORRAINE AVE. STREET ADDRESS [
CITY-$T-7IP NAPLES FL 34104 CITY-ST-2IP o
o
TE D O Delets TILE O Change [ Addiion | &
NAME HARDY, ROBERT $ HAME
STREET ADDRESS | 4500 EXECUTIVE DRIVE #300 STREET ADDRESS i
=|OmYsST-2P__ L NAPLES-FL-34119—— o Tmammmme e - R-emy-sT-gp —= | T T T T i ;
TITE D 0O peete TITLE [T change [ Adaition
NAME BURGESON, RICHARD NAME
STREET ADORESS | 4500 EXECUTIVE DRIVE #300 STREET ACDRESS
cmv-s-zP | NAPLES FL 34119 CTY-ST-2P
TInE [ Delete TMLE [JChange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

changed, or an an attachment ykh an

SIGNATURE:

\J

—

NATURGBEIGER:  tre « slley

aal S0 A0%90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Date Daytima Phona #



