.-2002 UNIFORM BUSIN%B\EPORT (UBR)

DOCUMENT # NOOO00003970 '\

1. Entity Nama

OXFORD POINTE AT CROWN COLONY CONDOMINIUM ASSOCI
ATION, INC.

Malling Address

*IREL 580t PELICAN BAY BLVD SUITE 600
: ‘mﬂss FL 34108 NAPLES FL 34108

Prir;ci pa! Place of Business

z;;‘Principal Place of Business 3. Mailing Address

3

K FILED
Apr 01,2002 8:00 am
ecretary of State

02-13-2002 90136 048 ****61.25

| IR

il

|

Il

(FH

Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 53-3724824 Nt Applicable
Zip Country Zip Country - . $8.75 Aaditional
8. Certilicate of Status Desired O Fee Required
e e 8._Mame and-Address of Current Registerod-Agsnt 7._ Naine and Addresa of New Registered Agent
Narme

RUEMLER TMOTHYJ /s Strest Address (P.O. Box Number is Not Acceptabla)
5801 PELICAN BAY BLVD SUITE 600
NAPLES FL 34108

City

FL ‘ Zip Code

8, The above named enlity submils this staternent for thg purpese of changing its registered office or registered agent, or both, in (he state of Figrida,

/////z__

SIGNATURE OB -
Signanes, typed S7pined name of segisiared ageni and te i sppkcable, (NOTE: Rogisterad Agent sigr e g whan reinsialing) OAE
. 9. Election Campaign Financing $5.00 mayBe | Make Check Payable to
FILE Now. FEE Is “1 -25 Trust Fund Cmﬁribuﬁon. Added 10 Fess i De tment Df Slﬂle
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DF nA =
TME TITLE Cl Addition
NAME ﬁuame NANE Ted Mosher W owme [ ?2;
STAZET ADDRESS STREEE ADDRESS i] 801l Pel;ian;i:;)(ﬂ) ?!vd Suite 600 %
CITY-S§1-2P oTY-ST-2 aples é,“
TMLE D [ Deketa TIME OcChange  [J addition | &S
NAE GASS-MARIA. A 227/ 5’,94;42/»3 NANE ‘
smer ooress [ 5801 PELICAN BAY BLVD SUITE 600 o smemammess | ) e
RUSIEN NAPLES FL 34108 - CiTY-ST-2P
e (3 belele HILE [ Change  [3 Addition
HAME GUYTON,JOE _ o ) me | L 7
“sTreer apoRess | 5801 PELICAN BAY BLVD SUITE 600 STREET ADORESS
crr-sze | NAPLES FL 34108 CATY- ST-29
TLE [ petete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-IP
e [ Detete TME [3change  [JAdditicn
NaME NAME
STREET ADDRESS STREET ADDAESS
| cy-s-zp CITY-S1- 2P
YME 3 Detete TME [Jcrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-31-2p

changed, or on an attachment with r likg empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) lurther certily thal the information
Indicated on this raport or supplemental report is true and accurate and that my signaturé shall have the sama legal effect ags if made under oath; that | am an officer or director
of the corporation or tha racgiver or trugtes ampowered 16 execute 1his report as requirad by Chapter 617, Florlda Statutes; and that my name appeais in Block 10 or Block 11§

SIGNATIGE REQUIRED S0l 31300 Gy TS

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phore 3




