2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 8:00 am

DOCUMENT # N99000001090 ecretary of State
1. Eniity Name
OLDE CYPRESS HOMEOWNERS' ASSOCIATION, INC. 04-29-2008 90076 048 *70.00
Frincipal Place of Business Mailing Address
CARDINAL MGMT GROUP OF S. FLORIDA, INC CARDINAL MGMT GROUP OF S. FLORIDA, INC .
5067 TAMIAMI TRAIL EAST 5067 TAMIAMI TRAIL, EAST e
NAPLES, FL 34113 US NAPLES, FL 34113  US ‘ s .
TS RN R
Suite, Apt. &, etc. Suite, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3583516 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

CARDINAL MANAGEMENT GROUP

5067 TAMIAMI TRAIL EAST Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34113

City F L Zip Code

-4

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

SIGNATURE .

Signature, Wpéfl'mplnlod nameg of registered agent and ttle if apghcable. {NOTE: Registered Agant signature required when reinsiating) DATE

Filing F&e is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribulion. Added to Fees Florida Department of State
10. -r-‘". . OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
MLE D ED O Deiete TIME E¥fhange 7 Addition
NAME DELNCA, ANDRIENNE NAME e

VTN N\ g
STREET ADDRESS | 2766 OLDE CYPRESS DR STAEET ADDRESS - Nacal
CITY-ST-2IP NAPLES, FL 34119 CITY-5T-2IP
TILE DV & Delete TITLE N [ change [’ Additian
NAME EBERT, DIANE NAME 5oy (Yoo
STREET ADDRESS | 2898 LONE PINE LANE STREETADDRESS | TWGBD T raa\ime S
CITY-ST-2IP NAPLES, FL 34119 Liry-S1-21p Nod T 28nS
TITLE oT & Delete TITLE > O] change  [Kddision
HAME MOORSE, JOHN NAME O, SN
. b} r

STREET ADORESS | 2721 OLDE CYPRESS DR STRETADDRESS )% 291 € & S 13‘3?\?\\‘;5_*
GITY-ST-ZiP NAPLES, FL 34119 CITY-51-21P WSNa Oy | 5(._.\ \\C-\1
TITLE DS StBelete TIRLE N Q_, ) [ Change  [WAddition
NAME NELLIS, STEVE HAME Voo SOV
STREET ADORESS { 2714 OLDE CYPRESS DR STREET ADDRESS [ AZHO \\\0\\6 S Courty
CITY-ST-2P NAPLES, FL 34119 CITY-S1-2P Wadlao | L 2SS
TTLE O oelete TITLE A j Ol change  RF Addition
NAME NAME Nt /Q)Mr _
STREET ADDRESS : stheet anoress [ A1 e g \:QQ_, DR
CITY-ST-2P CITY-51-2P Nooles T SIS
TITLE O delete TILE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered ic execute 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 attpchment with an addresg, wilh all other like empowered. _
SIGNATURE: W\ %JM[ A~ 4 l 8los: () PN

SIGNATURE AND TYPED OR PRIWM‘E OF SIGNING OFFICER OR DIRECTOR ate T Bayumd Pitng £




