———

e FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 08:00 AM

DOCUMENT # P96000102727 Secretary of State
1. Entity Name ,

THE LANDINGS AT CYPRESS MEADOWS

CORPORATION

Principal Place of Businass Mailing Addrass

6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY

TAMPA, FL 33647 TAMPA, FL 33647

T

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Top— Aoed Fo

59-3420168 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Nameo and Addross of Current Registerad Agent

INGLIS, JOHN 8

SHUMAKER, LOOP & KENDRICK, LLP Do NOT WRITE
101 E. KENNEDY BLVD., SUITE 2800

TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registarad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura, typad or printed nama of registersd agent and e If applicable (NOTE: Registored Agenl signalure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign Einancing $5,00 May Be
After May 1, 2007 Fee wlll be $530.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS |
TITLE D
NAME WILF, LEONARD

STAEE ADORESS | 820 MORRIS TURNPIKE
CITy-8Y-2P SHORT HILLS, NJ 07078

TITLE D

HAME WILF, ZYGMUNT UAODON53001 5

STREET ANDRESS | 820 MORRIS TURNPIKE 0121807 -00340-004 150,00
CITY-ST-2IP SHORT HILLS, NJ 07078

TINE D

NAME WILF, MARK

STREETADDRESS | 820 MORRIS TURNPIKE

CiTY-S1-2IP SHORT HILLS, NJ 07078 DO NOT WRITE
TIILE D

NAME KINSLER, WARREN IN THIS SPACE

STREET ADDRESS | 6000 COMPTON ESTATES WAY
CITY-ST- 2P TAMPA, FL 33647

TILE D

NAME RAZZANO, FRANK

STREET ADDRESS | 875 HOOVER BLVD.

CY-§1-ZiP NEW BRUNSWICK, NJ 08902

TMLE

NAME

STREET ADDAESS
CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is trus and accurate and that my signature shall have the same legal sifect as if made under oath; that | am en officer or diractor
of tha corporalion or the receiver or trustea empowerad o exacute this report es required by Chapter 607. Florida Stetutes: and that my name appsears in Block 10 or Block 11 if
changed, or on an attachmant with a draga, with all other like empowered.

SIGNATURE: Uhiten /d/b/e/ [#D7 (&5/ W=7l

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Pnona #




