FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 22, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N93000000194 07-22-2005 90019 026 ****61 .25

1. Entity Name
CYPRESS TRACE RECREATION ASSOCIATION, INC.

Principal Place of Business Mailing Address
TROPICAL ISLES MANAGEMENT SERVICES, INC. TROPICAL ISLES MANAGEMENT SERVICES, INC. 5 0 0 5 B 9 6 1
12734 KENWOOD LN, STE 49 12734 KENWOOD LN, STE 49
L
05022005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI ooiedTor
65-08G4846 ! Mot Applicable

o $8.75 additional

5. Centificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 49 DO NOT WRITE

FORT MYERS, FL 33907 IN THIS SPACE

8. The above named entity submils this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agant and lite i applicable. [NOTE: Ragisterad Agent signatura required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Bo
Due by September.7, 2005 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS
TILE PD
NAME SPECTOR, GAIL

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY
CITY-57-ZiP FT MYERS, FL 33912

TITLE VPD

NAME MCMURRAY, DARIN

STREETADDRESS 1 10481 SIX MILE CYPRESS PKWY
Cliy-5T-2iP FT MYERS, FL 33912

TITLE 87D
NAME BURNS, ALAN

STREET ADDRESS S [ SS '
s | FoaveRs L ssons DO NOT WRITE

we  |Rep IN THIS SPACE

REDDING, DON
STREET ADDRESS | 12734 KENWOOD LN #49
CITy-5T-2IP FORT MYERS, FL 33907

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IF

12, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cetity that the information
h indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to gXdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atta ith an address, with ike empowered.
D ’(-2: dd-. s%/o.f (st ) s37-2555

'SIGNATURE: o

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR ! Date Daytime Phone &




