FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PIQWCN?[“EAENT # N99000001939 03-14-2008 90045 022 ****4] 25
GRAND CYPRESS RECREATION ASSOCIATION, INC.
Principal Place of Business Mailing Address ) ““ qb Yyuv
P & M PROPERTY MANAGEMENT P & M PROPERTY MANAGEMENT q
14360 S, TAMIAMI TRAIL, UNIT B 14360 5. TAMIAMI TRAIL, UNIT B Lo .
FORT MYERS, FL 33912  US FORT MYERS, FL 33912 US .
e DAL O ER
Suite, Apl. #, etc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3564336 Nat Applicable
Zp Country ap Country 5, Certificate of Status Desired 0 ?g.;gqmmnal
- —— -6.-Name and Acdress of Current Registered Agent - - "7 = ~— T Name and Address of New Registerad Agent
Name
SAPP, PALL
C/O P & M PROPERTY MANAGEMENT Steeet Address (P.O. Box Number is Not Acceptable)
14360 S. TAMIAMI TRAIL, UNIT B
FORT MYERS, FL 33912
City FL I Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titke il applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campatgn Financing 55.00 May Be Make check payable to
Due by May %, 2008 Trust Fung Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TMLE 5/‘7’ D 1 Delete LE Clchange [ Addition
NAME MEARA, NED NAME
STREET ADDRESS | 3385 GRAND CYPRESS DR #101 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CITY-ST-2P
TME f D O oelete THLE Ochange [ Addition
SHEPERD, DAVID NAME
STREET ADDRESS | 3325 GRAND CYPRESS DR. #101 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 . _Qonstae, e s e
e F —Ip~ [ petete TME I Change [ Addition
NAME C'CONNOR, CONNIE NAME
STREET ADDRESS | 3425 GRAND CYPRESS DR #102 SFREET ADDRESS
CiTy-51-2¢ NAPLES, FL 34119 LITy-§1-2IP
TIMLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-71P
TITLE O belete TmE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TALE £ Delete TME [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerify that the information supplied with this filin g does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this reportengupplem pOort is true an accurats 3 d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theredgiver
changed, or on an attackmety with

mpov_vgred ﬁ i, r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
3/4 /c> g

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFRIER OR DIRECTOR / Data / Daytime Phons #

SIGNATURE:




