2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # N99000000195

1. Entity Name

CYPRESS TRACE | CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-24-2008 90046 020 ****61 .25

Principal Ptace of Business

P&M PROPERTY MANAGEMENT INC.
14360 5 TAMIAMA TRAIL, UNIT B
FORT MYERS, FL 33912

Mailing Address

P&M PROPERTY MANAGEMENT INC,
14360 S TAMIAMA TRAIL, UNIT B
FORT MYERS, FL 33912

T

JIE

2. Principal Place of Business - No P.O. Box # 3. Mailing Ad.dress
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-NP CRZEQ37 (12/08)
Cily & State City & State 4, FEI Number Applied For
65-0894897 Not Applicable
pr —-—- Country ‘Z.'Tp - Country . B _ *SB;Ts-Addi'ﬁorml—
T 5. Cerificate of Status Desired O Fee Roquired
8. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
oL, N Name

SAPP, PAUL

P&M PROPERTY MANAGEMENT INC.
14360 S TAMIAMI TRAIL, UNIT B
FORT MYERS, FL 33812

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte il applicabla (NOTE: Repistersd Agant signatute required when rainatating) BATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contrilbution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 3TB- [ delete TNLE [Ochange [ Addilion
NAME FRIEDMAN, SHERMAN NAME
STREET ADDRESS | 14360 S TAMIAMI TRAIL UNIT B STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CITY-ST-ZIP
TME P 1 oetéte me a— ront, Wich d)@/ [ change BT Addiion
NAME PAULINE, ART NAME 0 J’
STREET ADORESS | 14360 S TAMIAMI TRAIL UNIT B STREET ADDRESS 36 Tamiami frai) UnitB
ev-stzp | FORT MYERS, FL 33912 CITY-§7-2P 77 Fmlqgers L. 375 ;7 /S
TNE Vv O Delete TITLE [ change ] Addition
NAME CAMPBELL, TOM NAME
STREET ADOAESS | 14360 S TAMIAMI TRAIL UNITB STREET ADDRESS
Ciry-si-ap FORT MYERS, FL 33912 CIry-§1-2IP
TIE [ Detete TinE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-$T-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2P CITY-ST-217
TTLE C? Detete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2Ip

12. | hereby certi

that the information supplied with this fllll‘lg

indicated on this report or supplemental report is true an

of the corporation or the receive|
changed, or on an atiachment

SIGNATURE:

=

n'address, with all

e Coeyy

"

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
tee empowered 1o execute this report as required by Chapter 617, Florida Statut
like empowered.

N

Lo rtrecce—

; and that my name appears in Block 10 or Block 11 if

SIEMATURE AND TYPED O PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

3/1/c8

Date Daytime Phone #




