FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90147 021 ****61.25

DOCUMENT # N96000001163

1. Corporation Name

CROWN POINTE SHORES | CONDOMINIUM ASSOCIATION, |

.
-

Mailing Address

6732 LONE QAK BLVD.
NAPLES FL 34109

Principal Place of Business

1805 WEST CROWN POINTE BLVD.
NAPLES FL 3392

VAU

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incarparated or Qualifed
1] 26] 03/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. L 4. FEI Number } Applied For
|22} I27] 650656307 Not Applicable
City & State City & State , ] $8.75 Additional
—23—1 El 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing -~ $5.00 May Be
124] [2s] [20] [30] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ROGER KRAMER & ASSOG 82| Street Address (P.0. Box Number is Not Acceptable)
2786 CROWN POINTE BLVD :
SUITE 201 8
NAPLES FL 34112 84| city FL las Zip Cads
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registared agsnt and title If applicable. [NOTE: Registarad Agant sig! requirad when res DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1.1 TITLE ClChange [ Addition
NAME DEMOQ, JOSEPH 12 NAME
sreeraporess| 2390 PICCADILLY CIRCUS 1.3 STREET ADDRESS
cry-5T-2p NAPLES FL 34112 14 CITY-$T-2P
TME D }a DELETE 21TITLE 4] [CiChange  J Addition
NavE ASSORTATO, COSMO 22vE Convrdtry SHA2ens
sTeeTaovress| 2390 PICCADILLY CIRLE #202 23STREETAOORESS | $4ng Lo o Posnrrc Bewo-
orv-st-ze | NAPLES FL 24cmv-ST2P | A st &S - e
TME D [J DELETE 31TME ClChange  [] Addition
NAME DE GHETTO, MARIO 32 NAME
streeranoress| 2380 PICCADILLY CIRCUS 33STREET ADORESS
CRY-ST-ZIP NAPLES FL 34112 34, CITY.3T- 2P
TTLE D R DELETE 41TME [ClChange [ Addition
NAME HOOK, GLENN 4 2NAME ’
streeTanoress| 3480 PICCADILLY CIRCUS 43 STREET ADDRESS
orr-stzp | NAPLES FL 34112 44 CITY- ST-2P
TME D [ DELETE 5.1 TITLE [1Change -] Addition
NAVE LYLE, LISA s2NAME
\| smeeraooress| 3470 W. CROWN POINTE 53 STREETADORESS
orTv-st-zip NAPLES FL 34112 54 CITY-5T-ZP
TTLE [] DELETE 84 TIMLE []Change {] Addition
NAME ) 82 NAME
seeeTaoress| T 63 STREET ADDRESS
ovestzg L. . - 64 CITY-ST-ZP
14:°| hereby certify that the information supplied wijpthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this anndal repdrt or supplemepdfl annual rgear is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer of director of thi corporation or the fgifeiver or ipfStge empowered to execute this report as required by Chapter 61 7, Florida Statutes; and that my name appears in

PRINTED MAME OF SIGNING OFFICER O RIRECTOR

with all other like empowered.

AT REGIHRY Borpten

;5’/-54’ ~/59)

0064133

-CR2EQ37_{13/98).. - ———

R P e -

3 fo?

Daytime Phone



