FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT SRED
CORPORATION 4 )

Jan 31 1997 8:00am

ANNUAL REPORT e Secretary of State
1997 o DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N96000004196 (9)

K%LAS AT CROWN POINTE HOMEOWNERS ASSOCIATION, i

G

3a. Date of Last Report

Principal Place of Business

1805 W CROWN POINTE BLVD
NAPLES FL 34112

Mailing Address

1805 W CROWN POINTE BLVD
NAPLES FL 34112

3. Date Incc;rporatéd or.Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
21 26 59-24]-33%3-6 _[Not Appiicable
Suite, Apl. #, elc Suite, Apt #, slc. s $8.75 Additional
[zl 2—7| §. Certificate of Status Qlered E Fes Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
2 28] Trust Fund Coritribution ' Added 1o Fees
Zip Country Zip Country 8, This corporation has liabllity for Intangibée tax under &, 199.032,
24 [25] [20] 30] Floriga Statutes ~_ DOves Rno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81 Name
EU'AV. URI 82| Streat Address {P.O. Box Number is Not Acceptable)
1805 W CROWN POINTE BLVD
NAPLES FL 34112 8
84{ Ciy FL 85| Zip Code

o of changing s registered

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporation submits this statement for the pur,
appointmant as ragistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept I
agent. | am familiar with, and accept the obligations o, Section 617.0503, Florida Statules.

SIGNATURE

Signalure, yped o prinled name of registered agent and tile If applicable, {MOTE: Registerad Agen! signature required when reinstating) DATE

CR2E037 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES T0 GFFICERS AND DIRECTORS 1N 12
TILE D [T DELETE 1UTNLE [ Change L] Addition
NAME ELIAV, URI 1.2 NAME

sweeraooiess | 1805 W CROWN POINTE BLVD 13 STREET ADDRESS

CirY-S1- 2P NAPLES FL 34112 14 GTY-ST-2P

TILE D I DELETE 21 TLE |J Change L] Addition
NANE ELIAS, RONI 22 NAME

sreetaooress | 1805 W CROWN POINTE BLVD 23 STREET ADDRESS

CITY-5T-2IP NAPLES FL 34112 2 4C1Y-S1- 2P

e D T DELETE 31TIE [T change ~ [ Addition
NAME RICE, GEORGE 3.2 NAME ! :

sreetancress | 1805 W CROWN POINTE BLVD 33 STREET ADDRESS

ciry-$1-2p NAPLES FL 34112 34, CTY-ST- 2P

TITE 3 DELETE 41TILE 1) Change 1L Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE I oetete A TILE T Change T[] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CIY-58T-2IP 54 CITY-ST-2IP

TnE T OELETE 6.1 TITLE [JChange L Addition
NAME 6.2 NAME '
STALET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

14, | do hereby certify that the information supplied with this+iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the

information indicated on this annual reperl or supple
| am an officer ot director of the corporation or the

appears in Block 12 or Block 13 i% add,
.

SIGNATURE:

AW

lal annual report is tr

() 645124

BKINATLIRE AND TYPED QR PRINTED NAME OF 8IG

Dayiime Prone 8 OOTTO08




