FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00000003970 04-30-2007 90826 036 ****6] 25
1. Entity Name
OXFORD POINTE AT CROWN COLONY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address y
5801 PELICAN BAY BLYD SUITE 600 5801 PELICAN BAY BLVD SUITE 600 ] 4 U Uy<qay
NAPLES, FL 34108 NAPLES, FL 34108 )
T T S AR MG
OMN) - Mﬂnf Silcs sl;lmN_I_Mam‘l' Gves RN :
Suite, Apl. #.:el ite, Apt. #; etc. 04242007 (I:h' !-NP CR2E037 (12/06
23499 Riverviaw (eder | 23499 Riverview (erder i faree)
City & State City & State 4. FEI Number Applied For
2 Q9 "a 6 'p_' ldl F" bhn.h 9 r flfl%f F - 59-3724284 Not Applicable
Zip Country Zip Country - . $8.75 additional
. ifi [:] .
3 Ll l 3 L‘ ug A 3 Li l? "‘ M 54 5. Certificate of Status Desired Fee Required
6. Name pnd Ad-ress of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RUEMLER, TIM&THY J __Q[Dbl_(_m;.nz:lemgd' Servictes
5801 PELIC, BAY BLVD SUITE 600

Street Address {P.O. Bgx Numbér is Not Acceptable}
NAPLES FL 34108 _Lj'_'-léﬂ §lycgmﬂu (ENTER |, STE 134

™ BoaiTA Speml s FL | 2572y

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

-

f Llﬁ—é__c_‘mm'r 3. Ress, Ir. H-26-0%
+

Slgnature, typed or printed nami oh‘ istered Bgent and litle (kEppicable, (NOTE: Regrsterse Agent signature required when rainsiating) DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departiment of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10+
TITLE VP Nne\em T D 7 Change xmixion
NAME POIRIER, ROGER NAME doHn) TIERNEY o
STREET ADDAESS | 8986 GREENWICH HILLSWAY 102 sweeraonress | 894l tareen wich Yilb Wﬂr Hlo2
cr-sT-zP [ FORT MYERS, FL 33908 CTY-ST-7P FoRT MyFERS FL 3390R
e PD Xoem e - DO cnenge 3 Adgition
NAME VASKE, PATRICK NAME LIMDA SAPER
STREET ADDRESS | 1433 FAIRWAY CT sREETAB0RESS | B98O € Peeawch i‘h"} Way ¥ ol
CITy-ST-ZIP CHASKA, MN 55318 LiTy-ST-2IP F Py l"” M Vw Fl-— '3 '3q °8
me ST ’ 1 Delele HILE DIREcTOR ﬁcnange [ Acdition
NAME JOINER, LINDA NAME
STREET ADDRESS | 8980 GREENWICH HILLS WAY 202 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 CITY-ST1-2IP
TITLE D N Delete TITLE S ECRETARY [ Change m::umon
NAME HOFFMAN, LAVONNE NAME CARolL EVAAIS
STREET ADDRESS | 8990 GREENWICH HILLS WAY 102 SRS | 3G 3p Gareenwrch Hils way # 203
crv-st-z¢ | FORT MYERS, FL 33907 .Stz Folt MYPRs FEi. 237%9%8
TITLE [ Deiete TITLE TReA URER £ Change Bedditiun
NAME NAME LINDA SIEMENAS
STREET ADDRESS SHEETADRESS | 29 8p (2 reenwich Hils way @ 10 2-
CITY-51-2P Qvy-sT-21p & FoRT mYPRSE FEu 33928
TILE 1 pelete TITLE 2R [ Change 1 Addition
NAVE NAME JEFFREY BLECHER
STREET ADDRESS sreeT00Ress | 84¢o Green wich Hilly Way # 24
my-st-2p eS| gopr My2Rs EL 33908

12. | hereby certify that the information suppliec with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with am;
SIGNATURE: X Géf s H-2(-p}
EX

REAND TYPED OR PRINTED ﬁs OF SIGNING OFFICER OR DIRECTOR Dae Daytiene Prane #

[74



ATTACHMENT
__AobaRdg
TN 0000060397

g A Jauior epun Jaulor| Z02 | O | ABM SIIH Ydmuali| 0868
i Aaiyar Jayseg Loz o) ABpA S|IH Yomueals)| 0868
seal| T EBpu  Seusjwsig P3| seusiwalg| ZOL | D | Aem s|iH Yyomussin| 0868
dAl epui ladeg TEYN Jadeg| 10L | O | AeMSIIH yowueais| 0868
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