FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT I i FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name (1 )
CROWNE POINTE COMMUNITY ASSOCIATION, INC.

A

Principal Place of Business Matling Addiress
2786 WEST CROWN POINTE BLVD. 2786 WEST CROWN POINTE BLVD,
RAPLES FL 33962 NAPLES FL 341125463 !
3. Date 'llncoﬁor‘ilgg fl Quaiified | ‘3a. Dalag;bﬁawn
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbg, Applied For
[21] 26 650203325 Nat Applicable
Suite, Apl #, el Suile, Apt. #, elc. : i
_l e e A e 5. Certificate of Status Desired | $8.75 Additona)
22 -;l ‘ - Fee Reguired
City & State City & State ‘ 6. Ciection Campaign Financing $5.00 May Be
EI Eﬂ Trust Fund Contribution O Addad 10 Fees
Zip Country Zip Country : 8. This corparation has liability for intangible tax under s. 199.032,
| S4L/N P~ s [29] [30] Florida Statutes COYes [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name .
KRAMEH! ROGER B2{ Street Address (P.C. Box Number is Not Acceptable)
27868 W. CROWN POINTE BLVD.
NAPELS FL 33963 83
84| Criy 85| Zi ?da
FL | 24112
11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida Such change was authorized by the cdrporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, lyped ot prnted nama of registered agent and tille 1) applicable (NCTE: Registered Agent signature required whan reinelating) DATE
12 OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 1)
TITE PD T DEETE 1LITITLE CJ Change ] Addilion g
NANE CORACE, RICHARD 1.2 NAME I
sweeraoveess | 5551 RIDGEWOOD DRIVE, STE H203 13 STREET ADDRESS L%
CITY-51- 2P NAPLES FL 1A CITY-§T-2IP o
TILE viD T DELETE 21TILE [Jchange [ Addition |G
HAME MONGILLO, RON 22 NAME
sreetanoeess | 2100 PICCADILLY CIRCUS 23 STREET ADDRESS
BITY-S1- 26 NAPLES FL 2, 40TY-51-2F
TTLE L) [T oELETE 311I1LE [Jchangs L] Addition
NAME IDLER, HERM 2.2 NAME
seeranoeess | 2972 W, CROWN POINTE BLVD. 33 STREET ADDRESS
CiTy-51-2P NAPLES FL 34, CITY-ST-21P
TME [T DELETE 417ITLE [T cCrange ] Asdtion
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CTY - 51-7p 44CTY-ST-2P
TILE ] DeLETE 51TITLE [ crange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy -5T- ZIF 54 LCITY-8T-2P
TTLE T DeLETE 61 1MLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip §.4 CITY-ST-ZIP
14. 1 ¢lo hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
| am an offiger or direclor of the corporgtion or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ged, or on anattachment with an address.

L HRED //é/M /<753 6532

RINTED NAME OF SIGHING OFFIGER OR DIRECTOR Ode ~ J Daylme Prone # 0080083




