STt

_ . N FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 750842 ; 02-26-2007 90054 (32 ****g] 25

1. Entity Name
KI!EI:GS CROWN CONDOMINIUM MOTEL ASSOCIATION,
INC.

Principal Place of Business Mailing Address q 0 0 2 3 b 3 d

INC. INC.

10540 GULF SHORE DR 10540 GULF SHORE DR . Ce
NAPLES, FL 33963-2041 NAPLES, FL 33963-2041 ' |‘ | T T
i i A
| i i ' 1

[T LT L

Suite, Apt. #. etc. Suile. Apt. #. eic. 01082007 Chg-NP CRZE037 (12/06)

City & State City & Sie 4. FEI Number Applied For

59-2004997 Not Applicable
Zip Country ap Country 5. Certificate of Staws Deged ] f&;esqaf:‘:‘b”"
6. Name and Ardress of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
NENTZ, JOAN
10540 GULFSHORE DRIVE Streel Address (P.C. Box Nymber is Net Acceptable)
NAPLES, FL. 33963
L Tty Zip Code
FL |

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 Rorida. | am famitiar with, and accept
the obfigations of registered agent,

SIGNATURE s

- Signature. typed or printad neme of reg: agen and ttle it (NOTE. Ragisterad Agent sianamure required when reinstating) DATE
Flling Fee is $61.25 9. Etection Campaign Financing $5.00 May Ba
‘! Due by May 1, 2007 Trust Fund Contribution, a Added to Feas

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
e | se: _ O Detee mE Ol Crange [ Acdition
HAME =1 MANZELL A, JOSEPH NAME
SIREET ADDRESS | 10540 GULFSHORE DRIVE STREET ADDRESS
CITY-ST-7P NAPLES, FL CitY-ST- 2P
IE P 3 Delate e [ tmnge [ Acdition
NAME HALLEYY, CHRISTOPHER NAME
STREET AODRESS | 10540 GULFSHORE DRIVE STREET ADDRESS
cy-sT-np NAPLES, FL. 34108 ciy-$1-2P
FITLE VFD 3 petete TIRE Ochange [ Addition
NAME GYORGY, JOHN NAME
STREET ADDRESS | 7533 N, KOSTNER STREET ADDRESS
CAY-ST-7P SKOKIE, IL cAY-St.ap
e [ petee 3 [ cnange [ Acdition
NAME NANE
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
WILE [ elee nnE Olchage [ Aacition
NANE NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2P CTY-ST-21P
e [ Detee WiLE [Cdcrange 7 Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that myf signature shall have the same legal efect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee em ed o execute this report g requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an g 1 with an ad ith all other like empower,

. p‘ jJohn Gyorgy., VP J{f‘—afi?——j(QZ)

Darytime Phane &




