.-2090 UNIFORM BUSINESS REPORT (UBR) FILED

1Dgt(VDNUIVIENT # P93000031716 Jan 29, 2000 8:00 am
. Entity Name
CYPRESS LAKE COUNTRY CLUB VILLAS, INC. Secretary of State
01-29-2000 90139 047 ***150.00
Principal Place of Business Mailing Address
7011 WINKLER ROAD 7011 WINKLER ROAD
FT MYERS FL 33919 FT MYERS FL 017603756 UBuilLJUuyg
us us
T e s v MR AR RN
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Cily & Stat . FEIN Applied For
ity & State ity & State 4. FE) Number 650404553 ” { {N?\Fi or};
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
! ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e T4 e P e e Rt S - -fName - —-'-‘."‘\.' - " — - =
ALOIA« FRANK J Street Address (P.O. Box Number is Not Acceptable)
1716 CAPE CORAL PKWY
CAPE CORAL FL 33904
City FL ‘ Zip Code

8. The above :named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titla it applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is aligible to satisfy its fntangiblte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ’ $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added 1o Fees
(See criteria on back) [:I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DpP . . O peiete TTLE [Jchange [ Addition
NAME FRANCHI, PASQUALE NAME
STReeT ADDRESS | 7011 WINKLER ROAD STREET ADURESS
CITY -ST-2IP FORT MYERS FL 33919 CITY-§T-2IP
TIMLE DV O oelete TITLE [ Change [ Addition
NAME FRANCHI, LOUIS NAME
STREET ADORESS | 7011 WINKLER ROAD STREET ADURESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-S5T-ZIP
TLE DST O pelste TIMLE [ change ] Addition
NAME FRANCHI, PATRICIA NAME
STREETADORESS | 7011 WINKLER-ROAD- —==——=— - ~w. - <ame—aQ-STREETADDRESS-|- - - .. . P -
CITY-$T-7IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE ] oelete TITLE [l Change [ Addition
NAME - NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] peteie TE M change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ess, with all other like empowered.

SIGNATURE:!

By

P Ta e I Yuloo  s08/ 450~ 4920

Yok

KPR L
MATURE Auwlg.n &NE’/éME O'F Eg O/F;Flg R/B;FIE-% AS Date fDaytime Phane # ]



