2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT FILED

DOCUMENT # N02000002182 N
1(.))E(?:U%;alg.'tnel:’OINTE I AT CROWN COLONY CONDOMINIUM
ASSOCIATION, INC.

b

@
B

2001SEP 20 AM11: 36

SECRETARY OF STATE
Principal Place of Businass Mailing Address TALLAHASSEE. FLE"&{S}

—————L
TR

Suite, Apt. #

Ci &}RW 4. FEI Number Applied For
?3‘- " Llffg N - 1——- 02-0579290 Not Applicable
. i 1 y —
Coug(\- "@ DW C‘Qp\ 5. Certificate of Status Desired O ?eae' ;?q “j\i:’:d'“o”a'

&—Name and-Address of Cunrent chvls’lemd Agent— 7. Name and-Address of New Registered Agent -

OMNI MANAGEMENT SERVICES OF FLORIDA, INC. NQN}er !;O,%Yr:{‘{’!f\()i‘fz i.-(()‘
1455 . % U s Not Acre .l
27498 RIVERVIEW CENTER BLVD AT IR AT PRI ye

BONITA SPRINGS, FL 34134
EWINTE FL [ 225 (Y)

8. The above named entity submils this slatement for the purpose of changing its registered office or regisleréd agent, or both, in the Stale of Florida. | am tamiliar with. and accepl

the obligations olregigfxed agent. {D&\
7
SIGNATURE YAV qﬂ! ! 710
DA’

OMNI MGMT. SERVICES OMNI MGMT, SERVICES
4138 N KEYSTONE AVE 4138 N KEYSTONE AVE
INDIANAPQLIS, IN 43205 INDIANAPOLIS, IN 43205

08062007 Chg-NP CR2E037 (12/06)

Slgnalure. fyped o pnntea name of tegisiered agent and ile il applcabk, (NCTE: Regisiered Agent signature required when reinslaung)
- 9. Etection Campaign Financing Make check payable to

Amended AR is $61.25 Trust Fund Contribution. 231}30‘190'\2?;585 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE PD Chete TILE PO h S e thange [ Addition
NAME MILLER, LINDA NAME gza\“\wr\é\ otheve Ry HIpT
SIREET ADDRESS | 16113 MT. ABBEY WAY, #102 SIREETADDRESS | 1{p 127 M- Aboey Y#c0

5I- ST- ; -2 L’
ore-si-z | FORT MYERS, FL 33908 oreste |2y Y \’[t’f S, F { 05
1L VPD O pelete TILE ) ) [ Change Mo-n
HAME RAINERI, ROBIN A Frant 1xlGie e h 7261
SIREET ADDRESS | 16148 MT. ABBEY WAY, #202 SIREET ADDRESS | (0071 VW Abbt’\l Y .
5T, 5T . 2 o
av-shIP | FORT MYERS, FL 33908 orvsrze 1Y N\\’!t{s JFL FAUE .
TITLE STD AT 1ILE 1 . (1 Change  [[Jddition
NAME PROTHERGE, RAY NAME Eranic. kostusy IE’W ¥ 8761
STREET ADDRESS | 16137 MT ABBEY WAY 202 sivez aooress || D> M. ALDEN
—

CITY-S1-2IP FORT MYERS, FL 33908 CHY-ST-7IP F-} _n/)\_[rl’SFFé 53?0 {
1L O Delete e kY FI | [ Change [ Addition
NAME NAME  orw fore \ A2
STREET ADDRESS SREET ADBAESS [)() 25 VM- ABD“{ Nex Y
OITY-S1-21P CITY-ST-2P & .VVI\!C{S Ft 3G
TILE 0 Delete TITLE [J) Change (] Addition
NAKIE NAME P S T
STREET ADDRESS SIREET ADDRESS o
CITY-5T-21P CITY-ST-2IP e
TILE O oetete nite {J Change ] Adaition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P oITY-S1-218

12. | hereby cerlily lhal the intformalion supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have tha samae legal ellect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an addrass, wjth all other like empowerad. 7/7 g/ g2

- 7‘, 7 7

o) My PrortiEor PRESIDENT F~/F-07

SIGHATURE AND TYPED OR PRINTED NAME OF 316HING DFFICER OR DIRECTOR Date Daytme Phone # [
Il

9N

SIGNATURE™/,




