FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 31,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCJMENT # N99000000194 08-31-2006 90003 041 7*761.23

1. Enlity Name :

CYPRESS TRACE RECREATION ASSOCIATION, INC.

P}incipal Ptace of Business Mailing Address T

TROPICAL ISLES MANAGEMENT SERVICES, INC. TROPICAL ISLES MANAGEMENT SERVICES, INC.

12734 KENWOOD LN, STE 49 12734 KENWOOD LN, STE 49

FORT MYERS, FL 33907 FORT MYERS, FL 33907

e > v I 0T AR
Suite, Apt. #, alc. Suite, Apt. #, etc, 08282006 Chg-NP CR2EQ037 (4/06}
City & State City & State 4. FEI Number Applied For

65-0894846 Not Appiicable
Zip Country R Zip Country 5. Certificate of Status Desired [} fi';iﬁfﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L Name

TROPICAL ISLES MANAGEMENT SERVICES, INC.

12734 KENWOOD LANE, STE 49 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33807

City FL | Zip Code

8. The above named antity submits this statemant lor tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature. typed or pnnled name of regisiered agent and bitle d apphcatie. (MNOTE: Registered Agenl signature required when rewnsiatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. [} Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
e PD [ Detete e ) ] Change  [2rddition
NAME SPECTOR, GAIL NAME T homay Lawreace
STREETADORESS | 10481 SIX MILE CYPRESS PKWY SIREETADDRESS | PO e 10 Svy
CIFY-ST-2P FT MYERS, FL 33912 L CITY-S1-2P MNapler, FL 3o
TITLE VPD Bﬁﬁexe TITLE D ! {J Change A ddition
NAME MCMURRAY, DARIN NAME Al Altier .
STAEE ADORESS | 10481 SIX MILE CYPRESS PKWY SIREETADDRESS | 2. 700 CypPrtrr Trace Cir Iz
orv-si.2e | FT MYERS, FL 33912 _ arvste | Adeplec LU 2H1)Y : P
TIE $TD [BBeete e [ O Change  [®hedition
NAkiE BURNS, ALAN NAME Gery Hi-c
STREET ADDRESS | 10481 SiX MILE CYPRESS PKWY STREET ADDRESS | if 5~ Z‘—'] frerqanger 4.
CITY-S1.21P FT MYERS, FL 33912 cITY-S1-21P Naple, F£C 3515 B
Tme ASM ) Detate THLE b O] Change (3 Addition
HAME REDDING, DON HAME Feobha Capelerr
STREET A0DRESS | 12734 KENWOOD LN #49 SREAONESS | 2 J oo Cyprerr Trnce S AT vt
onv-st-zP | FORT MYERS, FL 33907 oTY-§1-2P Apler, Fo 34N 9 o
T [ Delete L O [Jchangs L3 Addilion
NAME ' NAME W-ian B-ke
STREET ADORESS sTREeTADORESS | 22 S0 T ruaa, P + Dr.
CITY-ST-7P or-ste [T ey o . @H 45 YYT
TITLE [3 Dalete THLE ! O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12."| hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the informalion
indicated an this repert or supplemental raport is true and accurale and that my signalure shall have the same lagal elfect as it made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execula this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: ith all other like empowered %/ /
e . . o d d; LT ¢ §37-z%
SIGNATURE:  —— 'Z—ZZ/ "Dy Recddina ( (337 937- £59%

SIGMATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR - Daytme Phone 8§




