: FILED
2007 NOT-FOR:?ROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N03000007253 03052007 907 (123 ***x§] 25
. Entity Name
OXFORD POINTE Ill AT CROWN COLONY
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
27499 RIVERVIEW CENTER BLVD, SUITE 134 27499 RIVERVIEW CENTER BLVD, SUITE 134
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
TS e | —{ MO
R COPMDGERORNT SIS, (NS, COMMNBLEIENT SEINEN
uite, Apt. #, etc. Suite, Apt. #, etc. 02082007 Cha-NP CRZE037 (12/06
W R B e [0S B : (2
City & Siate City & State 4. FEI Number Applied For
\thob\,\x ) ST NN AN 03-0526743 Not AppFicable
Z!ﬁum Country L\\ﬂz’li% Country 5. Certificate of Status Desired O ?g';esqﬁ:’:;mal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMNI MANAGEMENT SERVICES OF FLORIDA, INC.
27499 RIVERVIEW CENTER BLVD Street Address (P.0. Box Number is Not Acceplable)
SUITE 134
BONITA SPRINGS, FL 34134
City FL | Zip Code

8. The above named entity submits this stat
the obligations of registered agent.

lent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famikiar with, and accept

: M*— 20

SIGNATURE

Sigraure, typed or printed name of GG ered agent and titls # spplicable. (NGTE: Registered Agant signaiLre required when rainsiating) DATE
Filing Fee is $61.25 @. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. COFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [Jchange [ Addition
NAME JONES, JERRY NAME
STREET ADDRESS | 8825 W. FOREST LANE #102 STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP
TITLE VD 3 petete TITLE (O change [ Addition
NAME RUDOW, ROBERT NAME
STREET ADDRESS | 8815 W. CLEARVIEW DR STREET ADDAESS
CITY-51-2P ORLAND PARK, IL 80482 - CITY-5T-2IP
TMLE STD - {1 Delete me O Change [ Addition
NAME KILBRITH, DONNA HAME
STREET ADDRESS | 830 W. FOREST LN. #101 STREET ADORESS
CITY-ST-ZP FORT MYERS, FL 33508 CITY-ST-2IP
TITLE D [ oelete TTLE OJchange ] Addition
NAME PUETTER, PETER NAME
STREET ADDRESS | 16311 CROWN ARBOR WAY #101 STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33908 CITY-ST1-2IP
TITLE 3 oelete TITLE {J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2P CiTY-ST-2P
TITLE [ petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-7P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trge and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporetion or the receiver of trusiee empgyred to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address,
Daie

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone 4




