_ | FILED
2005 NOT-FOR-PROFIT CORPORATIO Jan 18, 2005 8:00 am

ANNUAL REPORT  _» Secretary of State

DOCUMENT # 750842 01-18-2005 90051 020 ****70.00
1. Eniity Name
KINGS CROWN CONDOMINIUM MOTEL ASSOCIATION,
INC.
Principal Place of Business . Mailing Address TUVUULJIY
INC. INC.
10540 GULF SHORE DR. 10540 GULF SHORE DR, . -
NAPLES, FL 33963-2041 NAPLES, FL 33963-2041 _
e v . AR N R0

Suite, Apl, #, etc. Suite, Apt. #. etc. 01062005 Chg-NP CR2EQ37 (10/03)

City & State ) City & State 4, FEI Number Applied For

58-2004997 Not Applicable
ap - - Country ap q Country 6. Certificate of Status Desired _m _ ?:;;?q 1:\idmﬂc'rll‘u:onal )
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NENTZ, JOAN
10540 GULFSHORE DRIVE Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 33983
e -
ity 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
Sigynature, typed or primd name of rogisieTod agent snd e H appicabis. (NOTE: Agard sigr roquired wh DATE
Flling Fee s $61.25 9. Election Campaign Financing . $5.00 may Be
Due by May 1, 2005 Teust Fund Contribution. Qa Added 1o Foes
10. OFFICERS AND DIRECTORS | KB ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ATLE S0 O oelete e [ Change [ Addtion
NAME MANZELLA, JOSEPH NAME
STREET ADCRESS | 10540 GULFSHORE DRIVE STREET ADDRESS
oY -51-1P NAPLES, FL CIIY-ST-2P
NAME HALLETT, TERRENCE E. NAME Christopher Hallett
STREEY ADDRESS | 10540 GULFSHORE DRIVE STREET ADDRESS 10540 Gulfshore Dr
oIy -ST-2IP NAPLES, FL R CIvY-St-2P Naples, F1. 234108
me | vPD [ Detee TnE O trange [ Addtion
NAME © ° GYORGY, JOHN ha * NAME . - -
SIREET AOORESS | 7533 N. KOSTNER STREET ADDRESS
CTY-ST-719 SKOKIE, IL cny-s1-27 7
TITLE O3 pelee TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
‘cry-s1-2p CmY-51-2F
e O oetee TME Olchange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- §T-3P cav-ST-2P
TmE 3 Delete TITLE I change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter €17, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, oOr on an alta nt wityan addr ith all other like empowered,

HN GYORGY
SIGNATURE: 0 1/12/05

7wswne AND TYPED OR PRINTED u}g&murneenonmcroa Datn Cxytime Phone @

[~



