FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBJ ecretary of State

PEOCNUMENT # P93000037730 04-30-2003 90322 008 ***1 58,75
. Entity Nam
CYPRESS WOODS DOMESTIC INVESTORS, INC.
. d
Principal Place of Business Mailing Address
1838 40TH TERRACE SW /0 W.D. KRAMER
NAPLES FL 34116 P O BOX 93003%
) IMAEAR L EG
2. Principal Place of Business 3. Mailing Address
Sufte, ApL. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0419098 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desijred B/‘ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address ol New Rlllstared Agent
. — -— L T e — T ———— s S dep— ~ -——Name ——— e m— - — - —
KRAMER, WILUAM - v
1838 40TH TERRACE SW Strest Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing iis registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and titls if applicable. (NCTE: Registered Agent sighaturg required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . N ‘
. B
 Aflriay 1 2009 oo wih o S350 o Secon emootn s $5.00 iy o
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TILE : wm TITLE T Bthange [ Addition
i
NavE SIMMONS, DONNA G NAME DAVID . PAvkor .
sraeer anoaess | 201 NORTH STREET sweTanoress | P00 . Bex Si1obL%d
orv-sr-ze | HEBRON CT 06248 GITY-ST-2P PT MYyErs, Fr 3395/
ThLE [ elete TME vf, S O Ghange~ B& Additon
NAME - NAME WA‘[ME £. BALLANTYNE
STREET ADDRESS sreeTaooRess | L1 B&E eney DRWE
CTY-§7-7IP CITY-§1-2IP oM B3, oH ¥3z20 _
i , O Detete TME o . Ochage  CTAddilion |
NAME T T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
THLE [ Delete TILE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 3 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-8T-2P
TITLE ] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P i CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. LRI E BAL LN 7y = }3? 3Yg-0272

siGNaTURE: __SIGNATURE REQUIRED  fduwe Lol V1> s/isfo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone # _[

1Z€0S0

A

CR2E034 (10/02)



