'rj

2003 NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # N23097

1. Entity Name

CROWNE POINTE COMMUNITY ASSOCIATION, INC.

UNIFORM BUSINESS REPOR‘I‘ (UBR)

)

05-14-2003 90129 047 ****5] .25

Principal Flace of Business Malling Address

2786 WEST CROWN POINTE BLVD. 2750 WEST CROWN POINTE BLVD.
NAFLES FL 34112 NAPLES FL 33962
us

| IR

AR B

2. Principal Placa of Business 3. Mailing Addrass

Suite, Apt, 8, atc, Suite, Apl. #, alc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0203325 Applied For
Not Applicabls
Zp Country Zp Country 5. Certificate of Status Desired [ ?g:fw Additonal
8. Name and Address of Cumrent Reglstered Agent - 7. Name and Address of Now R stered Agent
Name
-ME'MWGB‘ENTGROUP: ue—= - Co T Street Address (P.O. Box Number Is Not Acceptable)
2788 W. CROWN POINTE BLVD.
NAPELS FL 34112
City FL | Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnieturs. typed or printad name of ragistersd agant and lits if applicale, {NOTE: Regi Agant sigp tequirad whon reinsiatng DATE
. 9. Election Campaign Financing 5.00 ' Make Check Payable to
FILE NO‘N FEE IS $61.25 Trust Fund Contribution. fddod tohéaﬁ:sBa Florida Department of State
10. : DFFICERS AND DIRECTORS 1. _ARDmnONSICHANGEs TO OFFIGERS AND DIRECTORS IN 10
TN PD DR 0elste nrue [DIRECTOR. Clchangs  (ehcdition
woe > | PEDONE, MICHAEL: < HER do’&Pff
smecriooRess | 5174 MABRY DR i Fa:agr R cRownl POINTE BV,
G 2P NAPLES.F-I. M2 av-s  NAPLES, FL 54! 12-
e O nelets e PRUS I1DERT Dcrange O] caiion
NAME IDLEH, HEMI HAME
smeet aooness | 2672 W CROWN POINTE BLVD. STREET ADOAESS
crv-st | NAPLES FL 34112 oiTY-5T-2P
e D Ooees __J ome DiIRECTI I D] Crange  Cyfiaeion
NAME FREDRICKSON, ROBERT B W ;&KE, ALBERY
syneet aoeess | 1758 ROYAL CIRCLE STREET ADDRESS W&ST cpown AINTE BLYV)D.
are-sT-2¢ | NAPLES FL 34112 CITY-ST-2P ARPLES FL. 3
me D O peiess e IRE RIOPELLED thangs ddtion
NAME FOTE, WILLIAM NAME DikgcToR. MIK
sTeet anoaess | 5184 HARROGATE st ooress (Fl IR R&EUVErN CtRALE #’4
o526 | NAPLES FL 34412 ar-s-oe  (NAPLES, PL ¥R
TLE D O etete TILE Clchange T Addition
NAME JAROSKA, MICHAEL NAME
STREET ACDRESS | 5065 MABRY DRIVE STREET ADDAESS
orv-s-20 | NAPLES FL 34112 CIY-ST-21P
TIRLE D ] petete TLE OJchange 7] Addition
N GILL, JOHN NAME
seeT ovaess | 3142 WEST CROWN POINTE BOULEVARD STREET ADDRESS
orv-si-2r | NAPLES FL 34112 CITy-S7-27

12. i hereby certily that the information supplied with this flhng
indicated on this report or supplermental report is true an
of the carporation or the receiver or tstes empowered (o execy
changad, or on an attachmant with ah addfess,

does nat qualify tor Lhe examption siated in Section 119.07(3)i), Florida Slatutes H furiher certity that the information
accurate and that my signature shal: have the Sama lagal effect as if made under cath; that | am an officer or director
8 this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

790>

SIGNATURE: &1

May 14, 2003 8:00 am

CR2ED37 (10!02)



