o FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000073274 04-04-2007 90183 007 ***150.00

1. Entity Name
GRAND CYPRESS COMMUNITIES, INC.

Principal Piace of Business Mailing Address

5672 STRAND CT 5672 STRAND CT ¥ 600? 7 O
STE 3 STE 3

NAPLES, FL 34110 NAPLES, FL 34110

R e DU A O
Blvd . k

FERAS Beck IFlvd . |\ F528 BEex

‘gu‘i;ﬁf} #, elc. #Sliit;ﬁ;; #, alc. 02162007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Applied For
MPpgLes, FL MApLes , ~F L 59-3592245 Not Applicable
T | W | 7
sz;l 7/ 4 COZ}":% \Zalpel 7 C:;ntry 5. Certificate of Status Desired B l§eBe Zasq":fgé‘mna'
5. NamoaAddraas of Current Registered Agu-ﬂ-t T 7 Name and Address of New Registered Agent
Nape J
ST S OAd]gE" Pgﬁﬁﬁy N ‘A ble}
5672 STRAND CT. treel ress (P.O. Box Nuriber is Not Agcepiable’
SUITE 3 3528 BeEck Bl
NAPLES, FL 34110 # g2/
City 2Zip Code
YU AOLE FL | %855 o

8. The above named entity submils this statemnent for the purposs of changing its registered office or registered agent, or balh, in the State of Flarida, | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prmted name of fegistered agent and Iitla if zppiCable. (NQTE: Regsierec Agent Signature required when reinsiatng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST O Delete TIne P DS T M Change [ Addition
NAME GODE, LARRY J NAVE GoDe, LARR v J— 0. 72
STREETADORESS | 5672 STRAND CT. SUITE 3 STREETADDRESS [ FE R o~ T3& AL BL"
cr-s-2f | NAPLES, FL 34110 CITY-ST-2P APOLES Fo 3444
TITLE [ Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-SI-ZP
TItE [ Dejete TILE O change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE I chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2Ip CITY-ST-ZP
TLE [ oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2IP
TMLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP /} CITy-ST-2IP

12. | heraby cerify that the information supplied wh
indicated on this report or supplemental repit is
of the corporation or the receiver or trustge amp J
changed, or on an attachment with an pddseds, withfa

¢’ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pnrt as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

,;.\aolov

8_MIE OF BIGNING OFFICER OR DIRECTOR T Date Daytame Phone ¥

SIGNATURE:




