L ) o 2 FILED
%)NE)T-FOR-PROHT CORPORATION Jun 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000000194 06-13-2008 90002 008 ***61.25
1. Entity Name
CYPRESS TRACE RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address ﬁ l{fp’ DB
TROPICAL ISLES MANAGEMENT SERVICES, INC. TROPICAL ISLES MANAGEMENT SERVICES, INC. . ,D
12734 KENWOOD LN, STE 49 12734 KENWOOD LN, STE 49 . b
FORT MYERS, FL 33907 FORT MYERS, FL 33907 :
e IRV
Suite, Apt. #, etc. Suite, Apt. #, atc. 05282008 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0894846 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} ?i';igfeﬂm"al
6. Nams and Address of Cuirent Reglstared Agent 7. Naine and Address of Now Reglsterad Agent
Namae
TROPICAL ISLES MANAGEMENT SERVICES, INC.
12734 KENWOOD LANE, STE 49 Streel Address (P.C. Box Number is Not Acceptabla)
FORT MYERS, FL 33907
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Slgnature, typed o prnted name < registered agen and tite ¢ appiicabile. (NOTE: Ragstaced Agent 3ignaturs required whan remstating) DATE
Fil]né F‘93 is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contsibution. O Addad to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS i [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o o A oeiee e CRRAIENS /710092 S Ol Change  CFfacdition
NaME PAULINE, ARTHUR M NAME 2728 Cylpress harce CLM/;?&/?(
STREET ADDRESS | 2915 CYPRESS TRACE 101 STHEET ADDRESS %
Grv-Seze | NAPLES, FL 34119 v sz VPOAE. -’;/:' S
me |V o O Delete e APl fovd A O O Crange MRt
NAME ATERAL  SeePage ) NAME) (PY T et fanS Dasve
STREET ADORESS | 2700 CYPRESS TREE CIR SUITE 3112 SIREET ADDRESS | . . :
CIy-S1-21P NAPLES, FL 34119 CITY-S1-2P "'// /‘/'/’7MfV/ //-e/ /VY/J/J»Z/
e P -0 pesste - e 2 pg_sf/umz/—/ﬂ/ddﬂy - * [ Chenge ™ Sdraddition
NAME MUCCIARCNE, JOSEPH & 7 Prpe 3~ NAME o ﬂﬂ,? Y /
STREET ADORESS | 2910 CYPRESS TRACE CR, #101 STRCET ADDRESS '{/é ‘fﬁ e 2 i
crv-si-2P | NAPLES, FL 34119 CrSIr g ,/MI"V///f’/ Ay ﬂf,?_?
TIME D Cﬁ/’,{lif_f, | Delete TITLE D /44/5,(7/6 S50 [ Change /Mdilion
NAME EAPEEERR; JOHN g ﬁ%} NAME JE5Z/ Riscayne Mﬂy
STREET ADDRESS | 2760 CYPRESS TREE CIR SUITE 2511 STREET ADDRESS i =z S w4 FL j(,/ /5/ f
CITY-§T-2P NAPLES, FL 34119 CITY-ST- 29 Wﬂ/ﬁd& 4
TIE [B)AKER WiLL ﬁf L ZLAge }/ O Derete IITLE) 6’/ e,fc,(;e/) ,ﬂe/-efz.a’ oA’/ [ Chng ﬁ‘ﬁ’ajilion
NAME , 1A . NAME Yot Ze
STREET ADDRESS A 79/‘7 / 7357 dz//ﬁ//ﬁz‘}t STREET ADDRESS Jfffc/ ez 7/‘&'4‘ /& /
CTY-ST-2P | DAYTON, OH 48440 4/ 54/ s~ % CIrY-ST-2p (DL F S5 K< FL G
L‘A“; /)/Jﬂm Verno wﬁ#mm ;ZL:E oo i ‘; o fe A 4 DlCrnge  [haciton
STREET ADDRESS S, y 7 APl 1 e 2 soersoess | F CF2 LM Lavy Frpce A/?

CITY-ST-BP Az‘jc/f"r‘/)' //4’ é/,{/"?gé CITY-ST- 7P W,e.(/ oy ;4// ﬂf

12. | heraby certify that the information supplied with this filing does not quality ior the exemptions contained in Chapter 119, Florida Statutes. | further centify thas the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same legal efiect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: n addrass, with all other like empowere‘d. Z 3? '5-?5_ #3/3
SIGNATURE: 4 %M é/;% §  Yto-Pr¥-zood

sIGNAY#é AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayurne Phone ¥

L4

0 3 N



: ” /%é‘ 2 o P2

'2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT e ATTACHMENT

DOCUMENT #N99000000194

1. Entity Name

CYPRESS TRACE RECREATION ASSOCIATION, INC,

Principal Place of Business Mailing Address

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 )

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass { O % 6 (Q Qj -
Suite, Apt, #, etc, Suite, Apt. #, etc. 05292008 Chg-NP CR2EQ37 (12’06)
City & State City & State 4. FEl Number Applied For

65-0894846 Not Applicable
Zie Country Zip Country 5. Certificate of Status Dasired O Eg';esm':f:;“""a'
6. Name and Address of Current Registersd Agent 7. Name and Address of N;w Régii;mmd Agent

Narne

TROPICAL ISLES MANAGEMENT SERVICES, INC.

12734 KENWOOD LANE, STE 49 Strast Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33907

City FLTZip Code

8. The above named entity submits this statement {or the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, yped or printed name of regisiared agent and title ¥ apphcable. {NOTE: Ragisterad Agent sgraturs raquired when renstatng ) DATE

Filing Feo Is $61.25 9. Elsction Campaign Financing $5.00 May Bo Make check payable to

Duo by September 12, 2008 Trust Fund Contribution. O  AddedtoFees Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
THLE D %oemxe TITLE f (' P ﬁ /4;_,, = {7 Change ddition
NAME PAULINE, ARTHUR M HAM / ’( -
STREET ADDRESS | 2915 CYPRESS TRACGE 101 stees oovess | 2 JAC/V 2
orv-s-2p | NAPLES, FL 34119 OITY-SF-2P /)/e{_ vy o g;( Ay S ESTD
TME v O Detete wme P ] Change Addition
NAME ALTIER, AL e A / RAME R ﬁpm.ﬁ "‘4"’ Ce, i W
STREET ADDRESS | 2700 CYPRESS TREE CIR SUITE 3112 sweeraooness | K FEE Uf/’ fc-‘* f AACE Cil, AN
om-s-7p | NAPLES, FL 34119 oIrY-S7-2P N/}/LE 5 FL Z¢ig
me- = P a* W ~O0 oitete me T - B O] hangs ™ [Addition
NAME MUCCIARCNE, JOSEPH NAME
STREETADDRESS | 2910 CYPRESS TRACE CR, #101 SIREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CITY-ST-2IP
MLE D E ;él&k;g J Joh o ] Delate TITLE [ change  [J Addilion
NAME - e / NAME
STREET ADDRESS | 2760 CYPRESS TREE CIR SUITE 2511 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-5T-2IF
TImE D Lt ﬁ% 7, 3 Detete TinE O change [ Addition
NAME BAKER, WILLIAM ﬁ ™ HAME
smeer ooress | 252zRuMpET DR (P75 F p o5 ﬁ'fm' STREET ADDRESS
GITY-ST-2P DAYTON, OH 45449 CHTY-ST-ZP
“TITLE [ petete TMLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certily that the informaticn supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustea empowerad 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wit addrass, with ali other like empowered ’2 3?_,5% 43 /5
SIGNATURE: P e eners b/2foe “o-97%-2004
smmr# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Ded Daylwme Phone #

P T 2N [J




