2008 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 12, 2008 08:00 A

1. Entity Name
CYPRESS TRACE H CONDCOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address
€/0 P & M PROPERTY MGMT C/0 P & M PROPERTY MGMT
14360 SO TAMIAMI TRAIL, UNIT B 14360 SO TAMIAMI TRAIL, UNIT B
FORT MYERS, FL 33912 FORT MYERS, FL 33912
] AR EREAR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0904155 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desred [ g%;?qgf:g‘“a'
6. Namn and Address of Current Reglistered Agent 7. Name and Addross of New Registored Agant
Name

SAPP, PAUL L

C/O P & M PROPERTY MGMT
14360 SO TAMIAMI TRAIL, UNIT B
FORT MYERS, FL 33912

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

City

FL Zip Code

8. The above namea entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or prinisd name ol registarad wpent and tide d applicable {NOTE: Regisierad Agent Signaire required when rengtatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check pzyabls to
Due by May 1, 2008 Trust Fund Contribution, I Addedio Fees Florida Dapartmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VP O pelers TILE [ Change [ Addition
NAME BLIEK, DAVE NAME
STREET ADDRESS | 14360 S TAMIAMI TRAIL, UNITB STREET ADDRESS
CITY-ST-21P FORT MYERS, FL. 33912 CITY-$1-2P
TITLE P [ peele TME [ Change [T Addilion
NAME MUCCIARONE, JOE NAME
STREET ADDRESS | 14360 S TAMIAMI TRAIL, UNIT B STREET ADDRESS
CITY-ST. 2P FORT MYERS, FL 33912 I CITY-51-71P
TTLE DTS [ Delets TITLE O Change  [TJ Addilion
NAME CARMICHAEL, CHARLES NAME
STREET ADDRESS | 14360 S TAMIAMI TRAIL, UNIT B STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CITY-s1-21P
TmE [ Delete TME [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete TILE [JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST.7iP
TLE O elete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. |'heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shal have the same tegal effect as it made under gath; that 1 am an officer or director

of the corporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aWth ar_'.-adcirj/ g, with all Olheri7npowe d.
. 4 4 -
SIGNATURE: \.© ZAKZ/ (,/01'4///- ‘ /de—f; 3“7"%(

SIGNATURE AND TYPED OR PRINTED NAME OF

OMEICER OR

Daytime Phones #




