FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N939000001295 05-02-2006 90175 004 ****5] 25
1. Entity Name
CYPRESS TRACE [t CONDOMINIUM ASSQCIATION, INC.
Principal Place of Busingss Mailing Address
C/0 P & M PROPERTY MGMT €/0 P & M PROPERTY MGMT
15660 SAN CARLOS BLDG 40 15660 SAN CARLOS BLDG 40
FT MYERS, FL 33908 FT MYERS, FL 33908
T e AT R
Suite, Apl. #. elc. Suite, Apt. #, atc. 01052006 Chg-NP CRZEQ37 (11/05)
City & Stata City & State 4. FEI Number Applied For
65-0904155 Not Applicabia
Zip Country Zip Country §. Certificate of Status Desireg 8] gfe'zgn‘:s:;“mal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name - E—
SAPP, PAUL L
CIOP & M PROPERTY MGMT Street Address (P.O. Box Number is Not Acceplable)
15660 SAN CARLOS BLDG 40
FT MYERS, FL 33308
City FL | Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obiigations ol registerad agent.

SIGNATURE

Signate, lyped of printed name of reg:sterad agenl andt btte «f applicable. (NOTE: Registered Agent signature required when reinstaung) DATE

Filing Feoe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN t0
TITLE DP 7 pesete e \J¥ O Wichange [ Addition

ave B l\ e ke
NAME BLIEK, DAVE NAME 1oL0 Son Ce 2 oS g\ vd. :&L‘: 0
STREET ADORESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
crv-s-z2p | FT MYERS, FL 33908 CITY-ST-21P oy 1’"\\14:"5 , FL, G 09
TITLE STD >@ge|em me eS| Joe MWt tyor oo [ change .BEY Addition
NAME FISK, RODNEY NAME 1Soko Cam Corlys Bivk &%
STREET ADDRESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
Y-S | FT MYERS, FL 33908 CITY-31-2 = mY"JS L 3™9%%
TIILE DVP O delete me DTS ¢es Cos o % Crangs  [] adition
MAME ‘| CARMICHAEL, CHARLES NAME C}\Nlo ijB/{ ! Bled. e
10 San o )

STREET ADDRESS | 15660 SAN CARLOS BLVD #40 STREET ADDRESS
CITY-S1-21P FORT MYERS, FL 33908 CITY-51-21P F‘{- m»\-‘{fs FL WQUQ
e O oekte mASM| Ay Logs mon O Change PR Adeition
::s:fa ADDRESS :::En ADDRESS {6 O Son C&Iln% a\ b Ho
omy-5T-2P onTY-51-21P 2 Myefs \ L F3ars
TIRE O oelete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P oY -S7-2P
TIRE O oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. I hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
indicated on this report or supplarmental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad o execule this report as required by Chapler 617, Florlda Slatules and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an gddress ith all other like ampowered.

vl
C)l\lf\’"S U"WM _xﬁé’ 23G YF/- /59D

SIGNATURE AND TYPED OR PRYAZD NAME OF SIGNING OFFICER OR DIRECTOR 4 ale Daylime Phone #




