FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #N05000007622 04-13-2006 90276 035 ****70.00
BIS&%%%ROSSING COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.

Principa! Place of Business Mailing Address ) - N
2375 TAMIAMI TRL N STE 208C 2375 TAMIAMI TRL N STE 208C '
NAPLES, FL 34103 NAPLES, FL 34103
e _ D AEHEAG ARG KR
o s Lo il
Suite, Aptl. #, etc. Suite, Apt, #,.elc‘ 02062006 Chg-NP CRIEO37 (11/05)
City & State City & State 4. FE| Number Applied For
75 08 @ 70 ‘7‘ Not Applicabie
Zip Gountry Zip Country 5. Centificate of Stalus Desired ?eae;esq Additonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEWIS, DOUGLAS A ESQ
850 PARK SHORE DR Streetl Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34103
City FL l Zip Code

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

SIGNATURE
Signature, typec of pinied name of registered agent and tite it apphicabk, (NOTE: Registered Agent signatura required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT [ Delete TILE [ change  [J Additien
NAME CRIFASI, JACK J JR NAME
STREET ADDRESS | % 2375 TAMIAMI TRL N STE 208C STREET ADDRESS
CITY-51-2P NAPLES, FL 34103 GiTY-5T-2IP
TITLE ] O pelete TITLE (O Change [ Addition
NAME TINTORI, LEE NAME
STREET ADDRESS | % 2375 TAMIAMI TRL N STE 208C STAEET ADDRESS
CHY-$T1-2i7 NAPLES, FL 34103 CITY-$T-21P
TITLE DV O pelete TISLE [] Change ] Addition
NAME CRIFASI, JACK J I NAME
STAEET ADDRESS | % 2375 TAMIAMI TRL N STE 208C STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CiTY-ST-2P
TITLE O Dpeiete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST. 2P
TITLE O Delete TILE [J Change [} Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 Iega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rep%n as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an Bllacr?m ith rinra ress, with allother tike em, JQ"W/““’ _7_‘;_,@/3

F4 ;&t o4 " f

SIGNATURE: L7 o DS [l @ pyF 2 ;//,//& I3-I7Y
D NAME OF S{gNING ﬁykmﬁn DIRECTOR 4 ) /ﬂazs / Daytime Pnone #




