2002 UNIFORM BUSINESS REPORT (

UBR) FILED

DOCUMENT # NOOOO00Q7572

1. Entity Name

ST. GEORGE ONE AT CROWN POINTE CONDOMINIUM ASSOC
IATION, INC.

Secretary of State

05-22-2002 90084 028 ****61.25

Principal Place of Business Mailing Address

C/O ADVANCED PROPERTY MANAGEMENT SERVICE.|
37 MENTOR DRIVE
NAPLES' FL. 34110

(/0 ADVANCED PROPERTY MANAGE
37 MENTOR DRIVE
NAPLES FL 34110

MENT SERVICE.)

WL AV

2. Principal Place of Business 3. Mailing Address

I

I

T

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am

City & State City & State 4. FEI Number Applied For
59'3682379 Not Applicable
i Zij Count it
Z\p‘ Country ° ountty 5. Certificate of Status Desired | $8'75 Addlllonal
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A LmNmmene e e e e | NamMe e S e e T e o =
i ; Street Address (P.O. Box Number is Not Acceptable
THOMPSON, SUSAN L , ( prable)
C/O ADVANCED PROPERTY MANAGEMENT SERVICE,|
37 MENTOR DRIVE = T
o]
NAPLES FL 34110 R4 FL | “P°F
8. The above named entity submits this staternant for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida,
SIGNATURE
Siignature, typed or printad name of registered agent and litls If applicable. (NCTE: Registerect Agent signature required whan reinstating) DATE
: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D O pelete TILE [ Ghange [ Additien
NAME RIOPELLE, MIKE NAME
STREET ADURESS | 1782 REUVEN CIR #1204 STREET ADDRESS
CITY-ST-2P NAPLES FL 34112 CITY-ST-2ZIP
TITLE D [ Delete TITLE £ change [ Addltion
NAME CASEY, JOHN NAME
STREET ADDAESS | 1750 REUVEN CIR #1601 STREET ADDRESS
5 CITY=8T-21P = - NAPLESFI:S‘”‘Z.... e e s e M de WA OTYLSTIZIP - R C e w3 R — - e .-
TTLE D . - [ pelete TITLE [JChange  [T] Addition
NAME JOHNSON, LARRY NAME
STREET ADDRESS 1747 REUVEN Cln #1704 STREET ADDRESS
CITY-ST-2IP NAPLES FL 341 12 CITY-8T-21P
TILE [T Derete TITLE [ Change. [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2iP
TILE 7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S7-2IP
TTLE [J Gelete TMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem
. indicated on this report ar supplemental report is true and accurate and that my signatu

ption stated in Section 119.07{3%i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | arm'an officer or director

- i the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

» changed, or on an attachment with an address, with all other like empowered.

S-IGN:A’-I.'UR’E: s @*@@Ef/ﬁmﬁm

255/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTO

R Date Caytime Phone #

§

CR2E037 (9/01)




