, FILED
2007 NOT-FOR-PROFIT CORPORATION AbDr 12, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N990000001 95 04-12-2007 90027 037 ****61 .25

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

Principal Place of Business Mailinn Adrracs TUUVVY -

t P&M Property Management P&M Property Management
14360 S Tamiami Trail, unit B~ 14360 S Tamiami Trail, unit B

Fort Myers, FL 33912 Fort Myers, FL33912 | a | | ‘ |
Z Principal Place of Business - No P.O. Box # 3. Mailng Address - E | 4 }

Suite, Apt. #, elc. Suite, Apt. #, etc. 01092007 Chg-NP CR2E037 (12’%)
City & State City & State 4, FEl Number Applied For
65-0894897 Not Applicable
Ze o) ety Ze _. Country - 5. Cerlificate of Slatus Desired ] gg-g&uﬁdr:dmal-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP, PAUL L
A P.O. Ni isN bl
C P&M Property Management C. Street Address {P.0. Box Number is Not Acceptable)
g 14360 S Tamiami Trail, unit B
Fort Myers, FL 33912 City FL | Zip Code

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

SIGNATURE JU/ Cbuj 07’ J&-M _3 -/ 2~07

Eénanre, typoo or primon neme of regisiocsd agers undm\nllM. (NOTE: Registered Agent signahire requised when ieinstating) DATE

Filing Fee Is $61 _2.5 e 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 10
i1 PD R B Detete TLE Dchange [ Agdition
NAME LAWRENCE, TOM NAME
STREET ADDRESS | 15660 SAN CARLOS BLVD 340 STREET ADDRESS
CITY-S1-Z1P FORT MYERS, FL 33808 CIIY-ST-21P .
me §TD O Delete me ST 7 i ool man, Sherngn B Change [ Addition
RAVE FRIEDMAN, SHERMAN HAME [ 4360 . T gminem i 7’,—4,// Un+s
STREET ADDRESS | 15660 SAN CARLOS BLVD 340 STREET ADDRESS .
omv-s-Zp | FORT MYERS, FL 33908 orvsr | FoYt myesd I 337G/ D
e VP 7 Delete me Fref e nt Nthange [ Addiion
NAME PAULINE, ART NAME quirne, AT
STREET ADDFESS | 15660 SAN CARLOS BLVD 40 STREET ADDRESS | 1 ¢ 3 6, 0 8, mm#"tzm,a’ 7varl, Unts
omv-s1-2F | FORT MYERS, FL 33908 o-s1-® | FortMuyers gl. 33972
TiLE ASM O] Delete T b oss iy O] Change [ Addison
HAME LOWMAN, GLYNNIS NAME Uf) Qa m/)b /,.; T?M ) . y
STREET ADDRESS | 15660 SAN CARLOS BLVD 40 smeraoomess | | 360 5 v @mia m «Ti"qr/,b/'? B
omv-s1-2¢ | FORT MYERS, FL 33908 onv-st-z¢ Fovt plyer; Ft.3367 2
e O Desete L ’ [Jchage  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O selete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




