2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000001812

1. Entity Name

CYPRESS GLEN V CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business

Mailing Address

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90040 016 ****61 .25

/0 ABILITY MANAGEMENT €/0 ABILITY MANAGEMENT vururoy
6312 TRAIL BLVD. PO BOX 770278
NAPLES, FL 34108 NAPLES, FL 34107
S LT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-NP CR2EQG37 (32/06)
City & State City & State 4. FEi Number Applied For
59-3581667 Not Applicabte
Zio Courary Zp Country 8. Certificate of Status Desired O ?ese';esqaf:;ﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIVELY, DENNIS F~

6312 TRAIL BLVD.
NAPLES, FL 34108

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

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registarec agen: and tifla if applicable.

(NOTE: Registered Agant signature required when reinstating)

,Filing Fee is $61.25
t Bue by May 1, 2008

9. Election Campaign Finéncing :
Trust Fund Contribution. '

$5.00 may Be
Added to Feas

At

AODITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1,

TILE DP Fﬂe\gtg TITLE [ change [ Addition
NAME HOUGHTALING, JOHN NAME

STREET ADDRESS | 3245 CYPRESS GLEN WAY #515 STREET ADDRESS

GITY-5T-2IP NAPLES, FL -34109 CITY-§1-ZiP

TME DS [ Delete TITLE [ Chenge [ Addition
NAME AMISANO, FRANK NAME

STREET ADDRESS | 3245 CYPRESS GLEN WAY #502 STREET ADDRESS

CITY -ST-ZiP NAPLES, FL 34109 GITY-ST-2IP

TITLE DT O Delete TITLE [ Change  [C] Addition
NAME LINK, RAY NAME -

STREET ADDRESS | 3245 CYPRESS GLEN WAY # 508 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34109 Cy-s1-2IP

TTLE 7 Delete TimLE D ] change j&nnﬂition
NAME NAME frechue ANge- e

STREET ADDAESS STREETADDAESS | 32 445™ QY PLE5S GE WY T 5T F

CITY-§T-2IP CY-ST-2IP NAPLES FL34j09

TITLE O Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-7P - C

TTLE . O oeee .. J e ) - O] change *, [ Addition
NAME e NAME ! o . o e
STREET ADDRESS STREET ADDRESS Lt

orvst- | LITY-31-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptioris containea in Chapter 119, Florida Statutes. b further certify that the information

indicated on this report or supplemental report |
of the corporation or the reg®
changed, or on an attachpy

SIGNATURE:

Ay or trustee embowered 1o execute thi

fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" REVVS R veLy

oY ps/08 939574200

bare Daytime Phone #




