o | FILED
| 2004 NOTEOR-PROFIT CORPORATION May (7, 2004 8:00 am

o r Secretary of State
DOCUMENT # N03000007253
1. Entity Name ’ ‘ 04-21-2004 90054 008 ****g] 25
OXFORD POINTE IIl AT CROWN COLONY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
5801 PELICAN BAY BOULEVARD 5801 PELICAN BAY BOULEVARD GB Q 2 U U ‘\j q
SUITE 600 - SUITE 600
NAPLES FL 34108 NAPLES FL 34108 -
I o il [
N
. i | ! 1K
Sae ApL Ao Suite. Agt. #, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number ; Applied For
: - {ﬂ . 057_077 q3 Not Applicable
Zp Country aip Couniry 5. Cerliticate of Status Desied [ gg'gesqmﬁ"“a’
8. Nams and Address of Current Registered Agent 7. Name and Addrans of New Regiztered Agent
ot e e . I . . Name, - e e e e e e
RUEMLER, TIMOTHY oo e PO BorNmber e Nt Aol : .
- ~ 5801 PELICAN BAY BOULEVARD — treel s (F.O. umber is Not Acceptable) . . . - e ——
SUITE 600 .
NAPLES FL 34108
City FL | Zip Code
8. Tha abave named entity suMim 1his statement tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
1he cbligations of registered agent.
SIGNATURE -
Slgnatyre, typed o printec name of negiskmed agent snd 1l ¥ apphcabis. {NOTE: Regitarad Agant Signaiura rQuired when renglating) DATE

FREP

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
1. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e FD 3 Oeiete TE [ Change  [7] Addition
NAME MOSHER, TED NAME
smeeT Avpress | 5801 PELICAN BAY BOULEVARD #600 SIREET ACORIESS
crv.st¢  [NAPLES FL 34108 cITy-ST-2ip
TE vD , [ Detets e O Change [ Addition
- GOODNIGHT, JOHN A
STREET ADDRESS [SB01 PELICAN BAY BOULEVARD #800 STREET ADDRESS
omv.sze  |NAPLES FL 34108 CTY-$T- 2P
fome _[STO . .0 Detee e . DOicrange [0 acdton | _
: -M T e UNSINN;D‘ANAE CoR e et — R e T . e m i * - - e e ——— e RS R TS T=——it=
sTReET AboRess | SBO1 PELICAN BAY BOULEVARD #5600 " N STREET ADDRESS
~omy-sT-ap |NAPLES FL, 34108 -~ — = - - CiTY: 5T-21P I - i
™e [ Delete TE [ Chatge’ [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIFy-ST- 2% ’ aty-St-7p
™E ' O Deisee TWLE Cdchange [ Addition
RAME NAME
STREET ADDRESS § stmeer sooress
CIy-5T-2P Cry-st-7p
me ' 3 Delete TLE (O Change [ addition
HAME HAME ’
STAEET ADDRESS _ STREET ADDRESS
<= ST-2P . - CiTy-St-2p
12. | hereby certily that the information supplied wilh this filing does not qualify for the exomption stated in Section 119.07(3)). Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
af tha corparation or the receiver or trustee empowered to execute his repont s required by Chaptar 617, Florida Staiutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment W empowerad. .
SIGNATURE: ____ U/ Sld 23555 wrvy
) SIGHATURE AND TYPED OR PRINTED NAM OF SIGRNG OF FICER OR DIRECTOR Daie " Daytime Phoma ¥




