FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 18, 2005 8:00 am

M- Secretary of State

1. Entity Name

GRAND CYPRESS RECREATION ASSOCIATION, INC

Frincipal Place of Business Mailing Address b RV
12734 KENWOOD LANE, SUITE 49 12734 KENWOOD LANE, SUITE 49 )
FORT MYERS, FL 33907 FORT MYERS, FL 33907
S S— IEIRLEE ORI
Suile, Apl. #. elc. Suite, Apl. #, etc. 05112005 Chg-NP CR2E037 (10/03)
City & State City & Staie 4. FE| Number . Applied For
59-3564336 Not Applicable
@ Couniry %0 Country 5. Ceriiticate of Staws Desired [ ffe gesq padonat
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name |
SHIELDS, CHRISTOPHER J Trepies ] Trler Meas Semet

12734 KENWOOD LANE, SUITE 49 Street Address 1P.0. Box Number is Nat Acceplable)
FORT MYERS, FL 33907 - .
?173'~/ k‘v‘.—,Luuod Cm., # YT

City ) /L, yerr FL lapgoge] o

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligatians of ragistered aW
Z\ D.. ¥ S/ )
SIGNATURE ,/\-1 . Kod d-oe ALK

Slgnatue, Iypea or printed name ol registered agent and lite i apphcabie {NOTE: Registered Agent $ignaiuee s wwedgqn remsiating) DATE
Filing Fee is $61.25 9. tlection Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trus! Fund Contribution. ! Added lo Fees Flarida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD ¥ Delee TWiLE ] {3 crarge  [hadition
HAME SPECTOR, GAIL NAME e d Macers o B
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY SREETADDRESS | BB BT Grand Cypat o B ot
owv-s1-af | FT MYERS, FL 33912 . CIFY-5T-21P Nepler, Fu 591015
TiTLE VPO EXDetete e D [ Change  [ddsition
NaE MCMURRAY, DEAN NAME Dawed Slhep Lerd .
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY SRITA0RESS | 33 2 Grand €y Prcrf Dr. Frol
CiTY-ST-2P FT MYERS, FL 33912 CITY-S1-71p [ \p ler, FC Y
TITLE STD Pk e Ab) DOl chage  [BAdovion
NAME BURNS, ALAN HAME Connit O Canear-
STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STEAOORESS | 3o T Grew & Cyprrer De Aot
onv-sT-P | FT MYERS, FL 33912 CRY-ST-2IP Meapler, FC 3445
TITLE [ petere TILE A 3 An [ Ghange ddition
NAME NANME Do u—&.n-_ ddig
STREET ADDRESS SEETAIDRESS | 12,703 v e iy ;g L., #YS
GITY- §T-2i¢ GIY-ST-20P i/ Jers £C 33 o7
e L3 Oelete e ! Ol Change 1 Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§t-e CIY-S1-2P
TITLE (7 Delete Tme [Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7- 2P Y- S7-2p

12 Thereby certify that the informalion $upplied with this filing does not Gualiy for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further tertify that the information
indicaled on 1his report of supplemental report is true and accurate and thal my signature shall have the same legal eilacl as il made under oalh; that | am an officer or director
ol the corporation or he receiver or trustee ernp d 10 execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachm n addre Twith @ Wpuwered
D K ) for (231) 535-239]
i ,.._—/ .s e ( ”‘K /oy 37/ 933-239

SIGNATURE:

q
SIGNATURE ANQ TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytime Frone & ]




