FILE NOW: FILING FEE IS $61.25
AUl s FILED

NONPROFIT Sandra B, Mortham J dan 29 1 99 8 8 ) OOam

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et ary Of State

DOCUMENT # N23097 (1)
R WG

1. Corperation Name

CROWNE POINTE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
2786 WEST CROWN POINTE BLVD. 2786 WEST CROWN POINTE BLYD. 3. Date Incorporated or Qualified
NAPLES FL 34112 NAPLES FL 33962 10/20/1987
us
4. FE| Number Applied For
65-0203325 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Oesired i1 _$3_75 Additional
—le 26 Fea_ Required _
Suite, Apt, #, etc. Suite, Apt, #, ete. 6. Electicn Campaign Financing $5.00 MayBe
E’ ;7_1 S Trust Fund Contribution ] -Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] ves [ No o
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
24 E] E‘ m Personal Proparty Tax due June 30. L[JYes [INo
§. Name and Address of Current Registered Agent 10, Nams and Address of New Begistered Agent
81| Name
KRAMER, ROGER 82| Street Address (P.O. Box Number is Not Acceptable) o ]
2786 W. CROWN FCINTE BLVD. __
NAPELS FL 34112 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Flarida Statutes, the above-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 corporation’s board of directers. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sigratuse, lypad or printed rame of raglstared agent and Litle if applicable. (NOTE: Rag Agent sig quired whan reinstating) DATE
12, OFFICERS AND DIRECTORS y 13. ADDITHONS/CHANGES TO OFFICERS AND _D]B;EET@F@WNTQi -
me PD X DELETE 11TE PO, 2 Chenge [ Adcition
NAME CORACE, RICHARD 1.2 NAME MICHAEL Popor’E
smeeraporess | 5551 RIDGEWOOD DRIVE, STE H203 Lasmesranozss | ST MABRY DA
CITY- 57-2P NAPLES FL L 14 CITY-5T-21P ARAPLES,, Fhe FoAL112.
Tme ViD PADEEE 21TmE v. ;age P T Crenge ] Addition
HAME MONGILLC, RON 22 NAME It ’ )
smezrsoness | 2100 PICCADILLY GIRCUS rssmermss || 2F T B A CROWAR POITE BLUD .
CITY - 5T-ZP NAPLES FL 2 4 CITY-ST-ZP AAPLEDS, FL. BLI/E
TME 5D [} DELETE 31 ILE - 25 - BfTrange [T Addition
NAME IDLER, HERM 32 NAME & ELEARIE § A
smeeraporess | 2972 W, CROWN POINTE BLVD. 33STREETADDRESS | @/ — 7202 S/Z.)Ve‘.e DTS S
CITY- 51-2P NAPLES FL 24, CITY-ST-ZPP AR PLES )L s BF/AT
LE [_1 DELETE L1TILE Dre o A [J change  Dxf#ddition
NAME 4,2 NAME EOBRCE ,
STREET ADCRESS T s | S SEA LI REWRD B, TTE ~203
CiTY-5T-ZP 44 ENTY-5T-2IP AARPLES, (. BHE8F
TILE [T DELETE 5.1 TITLE TEHS, ArPRIArED - PxfChange [T Addition
NAME 5.2 NAME L AN G AN, EOLIRARD
STREET ADDRESS 5.3 STREET ADDRESS 2F PG W AW PrE el
CITY-51-ZP 5.4 CITY-ST-ZIP A REEES , £, BEE
e | | DELETE £ TITLE DR . [dchange [ 2naddition
NAME 5.2 NAME L=l RS AN
STREET ADDRESS ISR ANORESS || f 2 8 6 LATERALISE AVELAT
TY-ST-2IP 8.4 CITY-ST-2IP M ANES , e Ff104

14. | hereby cerlify that the information supplied with this filing doas not qualify for the exempticn stated in Section 118.07(3%}, Florida Statutes. | further certify that the informafion
indlcated on lKIs annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 f changed, Qg an attachimpent with an address.

' , g~ 793 ~

SIGNATURE: ﬂ \YSI carsaK gEeBY 1 )7/ P 8553

CR2E037 (10/97)



