FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
CYPRESS TRACE RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address q u U q 3 J40
TROPICAL 1SLES MANAGEMENT SERVICES, INC. TROPICAL (SLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LN, STE 49 12734 KENWOOD LN, STE 49 :
FORT MYERS, FL 33907 FORT MYERS, FL 33907
2. Principal Place of Business - No 2.0. Box # 3. Mailing Address ”""m Hl ||||| llm “m |I”| |Im “m "W“m ”I.l mn Hlu" H |||\
Suite, Apt. #, elc. Suite, Apt, #, etc. 02142007 Chg—NP CR2E03T (12/06)
City & State City & State 4, FEI Number Applied For
65-0894846 Not Applicable
Zip Country Zlp Country 5. Centificate of Status Desired m| $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 49 Sireet Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33907
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signatura, typed ar prinled nama ol registerad agent and titla if apphcable (NOTE: Registered Agent signature required whan rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS Y 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10,
TITLE b %Delele L E W 77 /M O Change xAdd‘ninn
NAME LAWRENCE, THOMAS NAME - .
R & ~ ﬁ/.‘ fa
STREET ADDRESS | PO BOX 110544 STHEET ADDRESS X7/ (‘"\f""""‘“’
omv-sT-2¢ | NAPLES, FL 34108 o5t | Mg adiey T8 By a .,
Lt UPCE fresidede ™ T Delete e )4‘6— L o e O change [N Acdiion
NAME ALTIER, AL NAME wecragng, Josera
STREET ADDRESS | 2700 CYPRESS TREE CIR SUITE 3112 STREET ADDRESS | 22242 Cy,uegg TRAce.Cin, #m1
CITY-ST-2iP NAPLES, FL 34119 . . CITY-ST-2IP /yﬂ PLES  Fi. S4/14
TITLE D Xpem[e TITLE i . ' [ change [ Addition
NAME HINE, GARY NAME
STREET ADDRESS | 4567 MERGANGER CT STREET ADDRESS
CAY-ST-2IP NAPLES, FL 34119 ./ CY-51-29
TITLE ASM XDglete TITLE [Tchange [ Addition
NAME REDDING, DON NAME
STREET ADDRESS | 12734 KENWOOD LN #49 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-7IP
TILE D 5 CAPELESS O oeee TLE O thange [ Addirion
NAME CAPELE';R. JOHN NAME
STREET ADDRESS | 2760 CYPRESS TREE CIR SUITE 2511 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CImy-S1-21P
TITLE o1 O Delete TITLE [ change [ Addition
NAME BAKER, WILLIAM NAME
STREET ADDRESS | 251 TRUMPET DR STREET ADDRESS
CITY-ST-2IP DAYTON, OH 45449 CITy-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or suppjement, rig ¢ ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o 48 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ik Empowerad. / /
PONATUREMAD TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Deytima Phons #




