. FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000001674 Ny 92;279 117 energ s

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

Principal Place of Business Mailing Address E A
P & M Property Management P & M Property Mz_mage’ment_
14360 So. Tamiami Trail, Unit B 14360 So. Tamiami Trail, Unit B

St SR vty 111111111 {0
T2 PIMUIE FECH UI'USR css = 1ve 1w wan T s~ mamng aouress | ! 1

Suite. Apl. #, elc. Suite, Apt #, elc. 01092007  Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FE} Number Applied For
£9-3564334 Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desired a Eeae gesqlﬁdr:dlM|
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAPP. PAUL L
P & M Property Manag ement Street Address (P.O. Box Mumber is Not Acceplable)
14360 So. Tamiami Trail, Unit B
Fort Myers, Florida 33912 City FL ! Zip Godea

8. The above name ity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg6f regidered agent.

SIGNATURE @44./ d/ /&—ﬁm 2-t2-07

Kanatue, lyped or printed name of registorad agent nnlnqﬁ (NOTE: Regtstered Agont signahxe required when reinsinting) DATE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable ta

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Flarida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE STD ] petete I me ST 0 Géi _//J,J/ 0/1(2 ;e [XChenge ] Addiion
NAME GATES. CHARLES NAME . e - - “y -
STREET ADDRESS | 15660 JAN CARLOS BLVD #40 senomess | [ F3C0 S TamiamiTré Uan I3
crv-sizp | FORT MYERS, FL 33908 cirv-si-zp Forl My €7, Fe. 339/
TITLE PD O pelete e 1> Change  [] Additian
N SHEPHERD, DAVID NAME A POV, I . a 3
STREEY ADDRESS | 15660 SAN CARLOS BLVD #40 swpooness | [ B0 S TamiamiTvaif, Unit o5
CITY-ST-ZP FORT MYERS, FL 33908 CITY-53-72IP

Fort e rd  E . 33917

TLE ASM w Defele TLE O chage [ Addition
NAME LOWMAN, GLYNNIS NAME
STREET ADDRESS | 15660 SAN CARLOS BLVD SUITE 40 STREET ADDRESS
CrY-ST-7P FORT MYERS, FL 33908 Ciry.-s1-7P
TILE - O detete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTy-ST-7P CITY-$1-21P
THLE 3 Delate TR [ change 7] Addition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-TP CITY-ST- 7P
TITLE 3 pelete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-0P CITY-S1- 28

12. | hereby certify that the information supplied with this filing does nol quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplgrmenta repon is trug and ace yxigpature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the re

ddive smpowe i brt as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm, , witlf alig pd.

\ ’?{E:‘S(CDG\FTT‘ 3 (,, 47

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

SIGNATURE:




