FILED
2006 NOT-FOR.PROFIT CORPORATION Apr 11,2006 8:00 am

DOCUMENT # 761284 ecretary of State

1. Entity Nama 04-11-2006 90099 013 ****6].25
CROWN COLONY SOUTH CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
942 CAPRI SLES BLVD. 153 CENTER RD.
VENICE, FL 34292 VENICE, FL 34285
s v 8 EESIU R ERER AL
/_53 CEnvTER  foso
Suite, Apt. #, elc. Suite, Ap!. #, etc. 01052006 Chg-NP CR2EQ37 (11/05)
City & Stats City & State 4. FEl Number Appiied For
Enret F Z 58-2709068 Not Applicable
z|p3%7 5 Country Zip Country 5. Cenificate of Gtatus Desired [ gg-;fqgf:;ﬁ"“ﬂ'
. 8. Neme and Address of Current Registored Agent 7. Name and Address of New Registered Agent _
.- _ Ni . -
ARGUS PROPERTY MANAGEMENT - %E&u.s MpnpeEMENT OF V&V.I‘Cf qZvc
153 CENTER RD. Street Address (P.O. Box Number is Not Acceptable) 4
VENICE, FL#34292
.
& /53 crnrer Rosp
3 City Zip Cpgle
Sy VENICE FL i % V? F5

8. The above nammed entity submits this statement f
the obligationd:ojganistprad agent. ¢

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accapt

SIGNATURE, £ S
Igneture, typed of printed name of reg apent and titla it applcable {NQTE: Registared Agent signature required when reinstatng) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 51D O Delete e PD J2 Change [ Addition
HAME CARBRELLO, EILEEN NAME
STREET ADDRESS | 942 CAPR! ISLES BLVD. SIREET ADDRESS
CITy-S1-2P VENICE, FL 34292 CITY-ST-2P
e op O Delete TmE sTbh X} change [ Addition
NAME SIKORA, GERTRUDE NAME
STREEY ADORESS | 942 CAPRIISLES BLV 102B STREET ADDRESS
cfy-st-apF | VENICE, FL CITY-ST- 2P
e VD K] Delete TmE Cicange [ Addition
NAME CAVINESS, JOAN . NAME
STREET ADDRESS | 942 CAPIS ISLES STREET ADDRESS
CITY-8T- P VENICE, FL 34292 CITy-ST- 2P
TRE - - - 1 Delete TE v [ Crange (] Addition
NAME ' - NAME Iyersod, Ly oA
STREET ADDRESS STREET ADDRESS Qifz CAPR 1 ISLLEARLVA
CITy-S1-2P cry-si-op Ve amic 7 Lo 3426 72
TILE 3 Delete TMLE [ Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-ZP CIY-S7-2P
TITLE O pelete TIE Octange 3 Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
City-sT-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does nat quatify for the exemptions contained in Chapter 119, Florida Statutas, | turther cerlify that the information
indicated on this teport of Supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all cther like empowered.
SIGNATURE: --Q,Qﬁoh (JnA 000 ‘;/:mé ~06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Prong »




