2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001163 Apr 04, 2000 8:00 am
e ecretary of State

CROWN POINTE SHORES | CONDOMINIUM ASSOCIATION, | a0 D0 01 eriey 25
Principal Place of Business Mailing Address
1256
406 WEST CROWN POINTE BLVD. §732 LONE OAK BLVD.
NAPLES FL 33962 NAPLES FL 34103-6834
us
s ey
L84 eesrRowts. g2 %L 1M S Y Booeass 180 i Yoo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
AsaNnclS IQ- Asaes e 650656307 Not Applicable
32 Ia, 2 L Cocu;tr} Z:? Yy 2 Countr‘y( 5. Certificate of Status Desired O ﬁg'gesq :i\gadc:tional
_______6,_Name and Address of Current Registered Agent 7.-Name and Address of New-Regisiered Agent - — |-
Name
ROGER KRAMER & ASSOC Street Address (P.O. Box Number is Not Acceptable)
2786 CROWN POINTE BLVD
SUITE 201 _ ‘
NAPLES FL 34112 City FL Zip Code
8. The abaye named entity subpniiaThis getfehent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
/ot
ey
SIGNATURE y. Fan, M 3 2F; p<o
Signature, typed or pri;l;EFéma of regrstered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61 25 Trust Fund Contribution. [ Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Celete TITLE [ Change [ Addition
NAME DEMO, JOSEPH NAWE
STREET ADDRESS | 2390 PICCADILLY CIRCUS STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CITY-ST-21P
TITLE D WX Detete TILE [CdChange (B Addition
e CONNELLY, SHAREN N ?e rSced, THcanss
STREET ADDRESS | 3500 W CROWN POINTE BLVD. o STREET ADDRESS VGG s CQoa v Ponye Bevs i 202
GITY-ST-2IP NAPLES FL 34112 h “F cry-st-2e /Jg&J' ,Q j(///)_
TITLE ] X Delete TITLE [ change ) Addition
NAME DE GHETTO, MARIO NAE J’Mr T, Lin
steeT a00kess | 2380 PICCADILLY CIRCUS STREETADORESS | 3. e & QRuewns vt Beva. /04
arv-s1-22 | NAPLES FL 34112 sz | AsqAlly Sl Wil
TITLE D [ Dekete TILE [ change [ Addition
NAME LYLE, LISA NAME
STREET ADDRESS | 3470 W. CROWN POINTE STREET ADDRESS
CITY-ST-71P NAPLES FL 34112 CITY-ST-2P A
:\\I::E B J Delets L:;EE TR !:J RAasas A [ Change  DB] Addition
STREET ADDRESS STREET ADDRESS 3!/ 2 “w CW o, A ?‘M o221
CTY-5T-2P CITY-ST-2P Ao or & C ,Q_ K770 3
TILE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indi ] j accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer ar director
to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if
all other like empowered.

AREFREQRE epran f octoa Py 5524577

e receiver or trust
hment with an ad

of the cerperation or
changed, or on an att.

SIGNATURE:

%ME OF SIGNING OFFICER OR DIRECTOR mw Daytime Phone #

CR2E037 (9/99)



