FILE NOW: FILING FEE IS $61.25 FILED
ngg‘ggg_r'gN -‘_‘3 ? é‘, : FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

ol : Sandra B, Mortham
ANNUAL REPORT sy Secratary of Stale

1998 \ rxj DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001163 (2)

1. Corporation Name

CROWN POINTE SHORES | CONDOMINIUM ASSOCIATION, |

NG A A A

Principel Place of Business Mailing Addrass
1“ MST OROWN POINTE BLVD- 1005 WEST CROWN POINTE BLYD. 3. Date incorporated or Qualified
NAPLES FL 33962 NAPLES FL 33%62
[ 4. FE1 Number | Applied For
650656307 Not Applicable
2. Principal P of Busi . Malling Address
i ace usiness 2a. Maling ' §. Cenrtificate of Status Dasired U $8-75 Additional
;I ?ﬁ] Fee Required
Sulte, Apl. ¥, alc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 vay 8o
22] 27] Trust Fund Confribution O Added 1o Fees
City & State Cily & State 7. is this nonprolit corporation a homeowners assoclation?
23 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current yesr Intanglble
_27| 25 —2;1 _a-o-l Parsonal Pioperty Tax due June 30. Oves [dNo
$. Name and Address of Current Reglisierad Agent 10. Name end Address of New Reglstered Agent
81] Name
ROGER KRAMER & ASSOC 82| Su rezs (F.0. B Number s Nol ACSEpIZbIe)
£705-CROWRPOINTE-BLYD A o,
SUE-20T &
FARLES-FL-04143-
84| City esl we
Sy Neels FL [*| 32

11. Pursuant lo tho provisions of Soctions 6170502 and §17.1508, Florida Statules, the abova-namad corporation submits this statement for the purpose of changing its re istered
office or registared agont, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directore, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Floridla Statutes

T
SIGNATURE Signature. typad or printod name of regisisred agont and tio If applicable {NOTE: Ragistered Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTOMS, | K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTOR IN 12
TIILE D "W DELETE 11TIME o [1 Change 2] Addition
nave CORAGE, RICHARD F 12N OLae , Jos&or
stecrsoonsss | 855+ RIDGEWOOD DRIVE, #203 astaser omeess | 2 g 7z v Qonens

7o <€A g, ¢
ciTy-s1-2 NAPLES FL 33963 14CITY-ST-2P
e 1] ho&m ZATILE Change Addilion
NAME ASSORTATO, COSMO 22 NAME
stReeranoniss | 2390 PICCADILLY CIRLE #202 2.3 STREET ADDRESS
£TY-51-2% NAPLES FL N 2. 4CHTY-51-2P \
e D “NJV DELETE 311 'e) [ change Y21 Addition
NAE SHARPE, KEITH A 32 NAME V& GhITe, mese Y
sweeranoress | 5551 RIDGEWOOD DRIVE, #203 wsreioness | 230 A, ce4biely PRES
CiTY-S1-2IP NAPLES FL 33983 34, CITY-S5-2IP /23
TIILE [J DELETE A TIE [T Cnange [T Aadition
NAME 4 2NAME MNeosle Gllare

STREET ADDRESS ASSTREET ADDRESS | D4y g ' p cC Dy Carees

CHY-ST-2P 44 CITY-5T-2P »,

TLE [T pELeTE 5.1 TITLE i‘ i ] Change ] Addition

NAME 6.2 NAME L CrsHA o

STREET ADDRESS 53 STREET ADDRESS | ey 9 @0 M Aastnr Poe
CITY-5T-29 S40TY-51-2P ANt ES Ky, RPrrd

e [T oELeTE 6.1 THLE Change Addltion

NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-§1-21P &4 CiTY-ST-21P

14. | haraby cerlify that the information supplied with this filing does not qualify for the exemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on 1his angual report or supplemontat annuwal report Is true and accurate and that my signature shall have the same legel effect as If made under oath; that | am an
trustes empowered to execute this report as required by Chapter €17, Florida Statutes; and that my namefo&e}rs In

ofhicer or diractor of e corporation or i
Block 12 or Block 13 ¥ changod, or on

SIGNATURE:

CR2EQ37 (10/97)



