2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N23097

1. Entity Name

CROWNE POINTE COMMUNITY ASSOGIATION, INC.

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90135 004 ****g1.25

Prmcwpal Place of Business

2766: WES'R CROWN POINTE BLVD.
NAPLES, FL 34112
us

Mailing Address

NAPLES FL 33962

2785 WEST CROWN PQOINTE BLVD.

2. Principal Place of Business 3. Mailing Address

RTIARTR

JIIN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0203325 Not Applicable
Zi 2l Count iti
® Country P ourtry 5. Certificate of Status Desired O $8'75 A_ddnmnal
’ Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

o

KRAMER-TRIAD MANAGEMENT GROUP LLC

SO

Slreet Address (P.0O. Box Number is Nol Acceplabre)

2786 W. CROWN POINTE BLVD.
NAPELS FL 34112
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florlda.
SIGNATURE _
Slgnatura typed ar printed name of registared agant and title i applicabls. (NOTE: Registered Agent signature required when reinsiating) DATE
- 1 i3 '.h i
9. Election Campaign Financing $5.00 May Be Make Check Fayable to

FILE NOWE FEE-IS $61.25
Lo f'fs,‘__

R L SR L

Trust Fund Contribution.

Added 10 Fees Department of State

10, ,' f"“""" Yoo OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TILE DigecTOR ] Ghange E’Addmnn
NAME PEDONE MICHAEL NAME JoS&EPH FLETCH EX 8LUD.

STREET ADDAESS 5174 MABRY'DR ‘+ stET ao0Ress (R0 2p WEST &Rows POINTE

omv-st-zp | NAPLES FL ‘34112 or-si2e | NAPLES, FL 34112

TITLE VPD 3 Delete ML ERALD SELLAR, [ Change ‘E:Addmon
HAME IDLER HERM NAME ?4}0 WEST CRowN PLINTE BIVD #F10]
STREET ADDRESS {2072 w CROWN POINTE BLVD. STREET ADDRESS EL

CITY-ST- 7P NAPLES FL 34112 CITY-ST-2IP NA PLE;‘ 3413~

TITLE =D~ - 7 Delete ™ me | L& WHEELER © [dcChenge [BAcdition
NAME FREDRICKSON, ROBEHT NAME 2196 WEST cry wa PeiINTE BLvD,

sreet anoness | 1756 ROYAL CIRCLE STREET ADDRESS

orv-sap  |NAPLES FL 34112 omsize  |VAPLES, FL. 3¢12-

TILE D "t O pelete TITLE ) Change [ Addition
NAME FOTE WlLUAM NAME

STREET ADDRESS 5184 HARROGATE STREET ADORESS

GITY-ST-2IP NAPLES F]_ 34412 CITY-S1-ZIP

THLE Do O Delete TITLE [JChenge [ Addition
NAME JAROSKA. MICHAEL NAME

steeer sookess |50685'MABRY DRIVE STREET ADDRESS

orv-st-zie - |NAPLES.FL 34112 CITY-ST-2IP

TILE D: T Delete TITLE [ change  [[] Addition
NAME GILL, JOHN NAME

streer a00ResS 13142 WEST CROWN POINTE BOULEVARD STREET ADDRESS

civ-st-zP INAPLES FL 34112 CITY-S87-2IP

12. | hereby certify that the information supptied with this f|||
indicated cn this report or supplemental report is true an accurate ape

changed, or on anWress with all %
SIGNATURE: SICh ﬂ!F E

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxgcute tHs rep.t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\\ualai UN3C5F3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone #

CR2E037 (91;)1)

LR e SO




