FILED

May 01, 2006 8:00 am
2008 NOT FORERORISRITOMTION  “Siretary of State

05-01-2006 90441 019 ****61 25
DOCUMENT #N02000002182
1. Entity Name
OXFORD POINTE Il AT CROWN COLONY CONDOMINIUM
ASSOCIATION, INC.

. 1“ o
Principal Place of Business Mailing Address B““ 5 1
5801 PELICAN BAY BLVD STE 600 5801 PELICAN BAY BLYD STE 600 )
NAPLES, FL 34108 NAPLES, FL 34108 .
s s JRE RV
Cmnl Managrnent Ses
Sulte, Apt. #, atc, . Suite, Apt. #, etc. 04262006  Chg-NP CR2E037 (11/05
1879 Ivory, Cane. P4, ‘ (e
City & State City & State~J 4. FEI Number Applied For
éﬁ/]J FL 02-0579290 Not Applicable
- ! 1 7 o
Zip Country j‘f{ lq (C/:‘ountﬂrg 5. Certificats of Status Desired (] 233‘555(43?:‘;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLORAN, DAN CAM
5801 PELICAN BAY BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
NAPLES, FL 34108
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE [O change [ Addition
NAME MILLER, LINDA NAME
STREET ADDRESS | 16113 MT. ABBEY WAY, #102 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33808 CITY-S$T- 217
TILE VPD [ pelete TITLE [ Change [ Addition
NAME RAINERI, ROBIN NAME
STREET ADDRESS | 16149 MT. ABBEY WAY, #202 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CITY-ST-2P
TiLE STD O Delete TINE TD ﬁChange [ Addition
e PRUTHEROE. RAY v K OTHERCE, KAY
STREET ADDAESS | 16137 MT, ABBEY WAY, #202 STREET ADDRESS {Of 37 M_{, EffﬂQDQ\
ON-S-2¢ | FORT MYERS, FL 33908 Gv-s1-2p £4 Mucrs, %ey lék
e 7 Delete TME = ) [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
TILE { Delete TiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TNLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-51-21P

12. | heraby certify that thé informatiop
indicated on this repdrt or supp
of the corporation or
changed, or an an atth

SIGNATURE:

eupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
gmentd report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

el [Nk o foe 3 5pzon

+

1
SicHTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




