FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION |
ANNUAL REPORT

1996 S
DOCUMENT # N23097 (1)

1. Corporabon Name

CROWNE POINTE COMMUNITY ASSOCIATION, INC.

K s FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

ARG RTRT

Principal Place of Business Malling Address
2766 WEST CROWN POINTE BLVD. 2786 WEST CROWN POINTE BLVD.
NAPLES FL 33962 NAPLES FL 33952
3. Date Incorparated or Qualified 3a. Date of Last Beport
04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 650203325 Not Applicanle
i # y te, Apt. #, elc. iti
Suite, Apt. #, etc Suite. Ap e 5. Certificate of Status Desired O $8.76 Add.monai
EI '2?] Fee Required
City & State City & State 6. Elaclion Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zp Country 8. This carparation has liability for intangiolg tax under s. 182.032,
[24] [25] [29] [30] Fiorida Statutes O ves k No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRAMEH. ROGER 82| Street Address (P.O. Box Number is Not Acoeptable)
2786 W. CROWN POINTE BLVD.
NAPELS FL 33963 83
84! City FL |55| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the carparation’s board of directors. t hereby accept the appoiniment as registered agsnt. | am
familiar with, anc accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ; . o
Signature, yped or printed name Of registerad aget and tle i applicanio (MOTE - Fegistered Agent synature requined when renstatngt DATE G-

12. OFFICERS AND DIRECTORS | EE3 ADDIONSICANGLS 10 OF FIGEAS AND DIREGT OGS IN 17 4

TITLE PD [JDELETE 14 TLE [JCnange [ Addiion | >~

NAME CORACE, RICHARD 1.2 NAME 5

steer aooress | 5551 RIDGEWOOD DRIVE, STE H203 13 STREET ADDRESS a

OITY-ST-2P NAPLES FL 14 BITY-S1- 7P &

TILE viD [JDELETE 21 TILE [1Change L] Addtion | QD

NAME MONGILLO, RON 27 NAME

staeer aooiess | 2100 PICCADILLY CIRCUS 23 STREET ADDRESS

CiTy-ST-2IP NAPLES FL 2 4CiY-S1-2P

TITLE SD [JOELETE 3171LE [Change  [] Addition

NAME IDLER, HERM 3.2 NAME

sTReET aopress | 2072 W. CROWN POINTE BLVD. 3 STREET ADDRESS

CITY-ST-2P NAPLES FL 34 CITY-ST-2P

TITLE [CJoELETE 4.4 TILE [CJchange ] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OTY-ST-2P 4407Y-ST-2P

TIHLE [C]DELETE 5.4 TITLE [JcChange 7] Addition

NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

LTy -ST1-2P 54CITY-51- 2P

TITLE [JDELETE 6.1 TITLE [ change ] Addition

NAME 6.2 NAME

STREE! ADDRESS £ STREET ADDRESS

CiTY-ST-2IP ' BAGITY-5T-21P

14. T do hereby cartify that tha information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual 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 director of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrges

-

SIGNATURE: 4 | 3 /3/% 20397l

NING OFFICER OF DIRECTOR DCate " Daytime Prone &

F o P A AL ST T2 . LN



