* . .2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT - May 04, 2005 08:00 AM
DOCUMENT # P01000112531 s Secretary of State

1. Entity Name
CYPRESS COVE ESTATES OF SW FL, INC.

Principat Place of Business . . Mailing Addrass

8521 CYPRESS DR SOUTH " 3660 B CENTRAL AVE
FT. MYERS, FL 33912 FORT MYERS, FL 33901

=== [N AL

R 04282005  No Chg-P CRZE034 (10/03)
Do NOT WRITE IN THIS SPACE . 4. FE] Number Appiied For
e TR ) B6-11587060 Not Applicable

} P . - ; $8.75 Aaditional
- A _ 5. Cenlificate of Status Dgswed O Pes Roquired

6. Nam"e__and Address of Current Reglstored Agent — NP fa—

MATLAND, RUDOLPH K ‘ DO N OT WRITE

12695 8. CLEVELAND AVE,, STE. 107

FT. MYERS, FL 33907 IN TH[S SPACE

- Ty "y s 1= BAY iy S 3 pat =
8. The above named entity submits thas statement for the purpose of cha.ng:ng its rsglstered office or registered agent or bath, in the Slate of Florida. | am famﬂla.r thh and accepl
the obilgations of registered agent,

SIGNATURE — — 2 s T

Signawre, typed or pr{rll'd namaafreglslarod uaen'?.nd Eie‘rappﬂcable . (NOT‘E ﬁug szered Agem wna'ure raauu&:ﬂin relnslah_j) N oo DQTE_ -
9. Election Campaign Financln: . R
Aft.: %Eyﬁ?%%SFEEQI:i?I"bsE '!('.Jgsn,no Trust Fund C:mr?butlon. ? t ffdg({or\;g? °

10. __ OFFICERG ANDDIRECTORS  _ .|

TITLE [

NAME HALLE, MORGAN

STREET ADDRESS | 8521 CYPRESS DR SOUTH

omv-sT-zP | FT. MYERS, FL 33912 - o [ U S 0035028 -

e s = ' e I_'Lsf 8}‘ t §(§8§ ~010 150,00

NAME DILES, SHARON L -

STREET ADORESS | 8521 CYPRESS DR SOUTH B

CITY-ST- 2P FT. MYER_SLFL 33912 o . ] i mem  — e T T I LT

e T '

NAME DILES, CREIGHTON C

STREET ADDRESS | 8521 CYPRESS DR SOUTH
ory-st-z2 | FT. MYERS, FL 33912 ) N QO NOT WR'TE

P i i

| ) IN THIS SPACE

HAME
STREET ADURESS
CITY-ST- 2P ] 7 ) _ g m s o e

“TLE - -
NAME

STREET ADDRESS
Y -ST-217 ) » T I - Cemelll o

TIME

NAME

STREET ADDRESS
COY- ST-Zif )

12. | hareby certify that the information supphed with this f|I| 3 does not quahfy for the exemptnon stated in Section 118, UT‘{S)(I] Florida Statutes, | further certify that the infarmation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am an officer er directar
of the corporation or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, ar on an att nt with an address, with all other iike empowered.
‘” 2 s

SIGNATURE: . N
NATURAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR ale Cayiima Prone 4




