FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N99000000195 S 05-01-2006 90380 011 ****51 25

1. Enlity Name
CYPRESS TRACE | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 U 07 4 7 3 1

C/0 P&M PROPERTY MANAGEMENT INC. C/0 P&M PROPERTY MANAGEMENT INC.
15660 SAN CARLOS BLVD., #40 15660 SAN CARLOS BLVD., #40
FORT MYERS, FL 33908 FORT MYERS, FL 33908 _
A — - IR IRRAN AT MO AT
Suite, Apt. #, elc. Suitg, Apt. #, atc. 01052008 Cha-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0894897 Not Applicable
&P Country i Country 5. Certificate of Status Desired ~ [J gese‘gesq l‘::’;;m"a'
6. Nams and Address aof Current Ragisterad Agent 7. Name and Address of New Registerad Agent
Name
SAPP, PAUL L
C/O P&M PROPERTY MANAGEMENT INC. Streat Address (P.O. Box Number is Not Acceptable)
15660 SAN CARLOS BLVD., #40
FORT MYERS, FL 33908
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable (NOTE: Ragistered Agant signature required when rainstatingy DATE
Filing Fee i $61.25 9, Electicn Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added lo Fees Florida Department of State
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete e NF AT+ PGJJ |’ e [Jchange [ Addition
NansE LAWRENCE, TOM NANE Volut S Carlos Blva. ¥y
STREET ADDRESS | 15660 SAN CARLOS BLVD 340 STREET ADDRESS
¢onv-s-2P ] FORT MYERS, FL 33908 £ITY-SI-ZP | {Mngers FL F3946%
TIME VPD E Delele e ASM CD Laarkes LD [ change TS Addition
NAE MUCCIARONE, JOSEPH NAME n t: W [v; Zivd %Yo
STREET ADDRESS | 15660 SAN CARLOS BLVD 340 STREET ADDRESS lS -0
arv-szp | FORT MYERS, FL 33908 CIY-S1-2p F+. mV{/S FL #390%
FITLE 5TD O Delete TITLE O change ] Addition
NAME FRIEDMAN, SHERMAN NAME
STREET ADDRESS | 15660 SAN CARLOS BLVD 340 STREET ADORESS
CITY-ST-7IP FORT MYERS, FL 33908 CITY-ST-2IP
TILE ] celete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-st-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-21p
TITLE O Delete TITLE [Jchange [ Addilion
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP cay-si-op

12. | hareby certify that tha information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the samea legal elfect a8 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wyh all other like empowered. \{ ?b o (n

Ty
SIGNATURE: &2 7 Cl s (v 229 S81-4522

BIGHATURE AND 'I'YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V4 Date Dayltma Phone 4




