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COVER LETTER

TO:  Ameadment Section
Division of Corporations

CYPRESS GLEN V CONDOMINIUM ASSOCIATION, INC.

Name of Corporation
N99000001812

The enclosed Statement of Change of Registered Office/Agent and fee are subminted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please reiurn all correspondence concerning this matter to the following:

BRIAN FOWLER

Name of Contact Person

SOUTHWEST PROPERTY MANAGEMENT
Firm/Company

1044 CASTELLO DR., STE. 206

Address

NAPLES, FL. 34103

City/Suaie and Zip Code

BFOWLER@SWPROPMGT.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. pleasce call:

BRIAN FOWLER 239 261-3440

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

CRZEQL3103/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2019

BRIAN FOWLER S

SOUTHWEST PROPERTY MANAGEMENT
1044 CASTELLO DR., STE. 206
NAPLES, FL 34103

SUBJECT: CYPRESS GLEN V CONDOMINIUM ASSOCIATION, INC. 2

Ref. Number: NS9000001812

We have received your document for CYPRESS GLEN V CONDOMINIUM
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and

registered office now on file with this office. Please amend your document
accordingly.

You failed to list the date of incorporation. The registered agent on file has not

resigned. Therefore, the current information must be listed inthe space provided
and an officer of the corporation must sign the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist Il Letter Number: 219A00003767

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursweant 10 the provisions of sections 607.0302, 6F7.03502, 6071508, or 6171308, Florida Stattes, this
statement of change is subminted for a corporation r)rgum’:v‘d wnder the lws of the State of F LORIDA

in order to change its registered office or vegistered agent. or hoth, in the State of Floridu.

CYPRESS GLEN V CONDOMINIUM ASSOCIATION, INC..

l. The namie of the corporation:

1044 CASTELLO DR., STE. 206

[ SN

. The principal oftice address:

NAPLES, FL. 34103

3. The mailing address (if different):

4. Date of incorporation/qualification: > I]Q_Q) ! ! erCI Document number: N99000001812

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

L

SAMOUCE, ROBERT - %’
5405 PARK CENTRAL CT AT :
NAPLES, FL 34109 L -
- R
-~ - kY
-0 'r”
- e
6. The name and strect address of the new registered agent (if changed) and /or registered office -
- -

(if changed): - W
SOUTHWEST PROPERTY MANAGEMENT

1044 CASTELLO DR., STE. 206

PLOY Bow NOT aceeptable

NAPLES, FL. 34103

..
AR

The street address ot its registered office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the changc.

Hids  loidn S hguitsavs EUATER PRESI DEAT
+ 1 7 Signature uy.r' FTEELL of unecton Frinted or yped name-dnd title

Fherebv accepr the © ointment as registered agemt and agree to act in this capaciiy,

[ furtheér agrev 1o complywith the provisions of all statutes relative 1o the proper and complete
performance of my duties, and [ am fomiliar with and accept the obligation Oj my position as registered
agent. Or, if thisdocument is being filed merely to reflect a change i the regisivred offive address,

hereby confirm that the,corporation” hus been notified inwriting of this change.

Signature o’ Registered Agent Dane

It signing on behalt of an entity:

Brian Fowler

Typed or Printed Name

**x FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
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