2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # N99000001939

1. Entity Name

GRAND CYPRESS RECREATION ASSOCIATION, INC.

Secretary of State

05-02-2006 90226 016 ****61.25

Principal Place of Business
12734 KENWOOD LANE, SUITE 49
FORT MYERS, FL 33907

Mailing Address

FORT MYERS, FL 33907

P & M Property Management

12734 KENWOOD LANE, SUITE 49

P & M Property Management

60033561

— AR

15660 San Carlos Blvd. # 40 15660 San Carlos Blvd. # 40 04262006  chg-NP CR2E037 (11/05)
Fort Myers, Florida 33908 Fort Myers, Florida 33908 4. FEI Number Appiied For
58-3564336 Not Applicable
] |— I - §. Cerlificate of Status Desied [ Eg'ggm;““"a‘
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New Reglstered Agent
Name

TROPICAL ISLER MGMT E_M >0.0p

12734 KENWQOD LANE #46 ?&t Addrece (P 1 Rav Nombar in ME Amanmiatian

FORT MYERS, FL 33807 =

P & M Property Management
ey 15660 San Carlos Blvd. # 40 Tode
8. The above namad entily submits this statement for the purpose of changing its registerad office or -fg.qu%zs]::?hﬁlqnng%t;gogggma. 1 ananmar-with, and accept

the obligationy istered agent,
SIGNATURE __|_, “““’{, J‘ﬁl

Signature, typed or printad nama of Bgiierad agent and Litle if applicable

{NOTE: Registered Agent signature required whan reinsiating)

DATE

Filing Fea I3 §61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Centribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Faes

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete TINE D(Srr] E\V"‘l s anmm [ Change m Addilion
NAME MEARE, NED NAME S6Le San tarfes Blhvd 4 Yo

STREET ADDAESS | 3385 GRAND CYPRESS DR #101 STREET ADDRESS

CITY-$T-2iP NAPLES, FL 34119 CITY-ST-2P g{# m\,LQ:’$ . E’L/ %qb?

e D [ Dalete TILE 4 [ Ghange [ Addilion
NAME SHEPARD, DAVID NAME

STREET ADDRESS | .3325 GRAND CYPRESS DR #101 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CITY-ST-ZiP

TRLE STD 1 Detete TIne [ change [ Addition
NAME BURNS, ALAN RAME

STREET ADDRESS | 10481 SIX MILE CYPRESS PKWY STREET ADDRESS

CITY-S1-2IP FT MYERS, FL 33912 CITY-ST-71P

TIME D 7 pelete TIne [ change  [F Addition
NAME QOCONNOCR, CONNIE HAME

STREET ADDRESS | 3425 GRAND CYPRESS DR #102 STREET ADDRESS

Gy -ST-2IP NAPLES, FL 34119 CITY-ST-2i¢

TmE AJM \,qneme TIE Clchange [ Addition
NAME REDDING, DON NAME

STREET ADDRESS | 12734 KENWOOD LANE #49 STREFT ADDRESS

CiTY-51-2P FORT MYERS, FL 33907 CITY-ST-2IP

TITLE O pelete TTLE [Jchangs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemamal report is true and accuraig and that my signature shall have the same legal effect as if mada under gath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an addrass, with all other tike empowared.

SIGNATURE: Md%uwaﬂw Glgams (owmoen

<} Bufol, ==9 - d9i-1$77

Date Dayhme Phone #

BIGN(‘I’UﬂE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
——r



