FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000004196

1. Corporetion Name

CROWN POINTE VILLAS HOMEOWNERS ASSOCIATION, INC.

Principal P ace of Business Mailing Address
1805-W-CROWN POINTE BLVD 1805-W-GROWN-POINTE "BLVD
NARLBS-EL 34142 NAPLES EL. 34442 —

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 021 ****61.25

* 4 i 1 9 8 ¥

4%1190 ~ 90145 - 21

RO G

3. Date Incorporated or Qualifed

2 frincipal Place of Business 2a. Mailing Address
WP P frober o 5 Ch Rrp Dol v~ by 1708108196

Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
2 ILS A Bovt KA S lal oS Aty Pert R4 S 59341839 Rol Applicats

City & State City & State ) . $8_75 A iditional
E‘ N J‘f PM.S ‘ ’:L’ m /(/ff‘ WL{ 5 F_— L.’ 5. Certifcate of Status Desired O Fee Required

Zip T Courtry " Zip Country : 6. Electich Campaign Financing $5.00 14ay Be
;] ) ‘)L 4"0 ? I—EI ('ﬁ{—(«[-{ | _29—] 3 4/¢ ¢ m C'D ([I'{ - Trust # und Contribution - Added 0 Faes

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registercd Agent

BN 2 . 0 Prolevhy gt

EH"AV,‘UHI""’"‘"'—'-——'* 82| Street'Address (P.O. Bo> Number is Not Accep ) [/4
1805 W_CROWN-POINTE BLTD™ e R A 7S
NAPLES-FL-84112— ®

MY AWK Ples FL ®| 3.0 0y

A

19, Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its 1 egister&d
office or registered agent, of both, in the State ¢f Florida. Such change was authorized by the corporation’s bo

agent. | am familiar d accept igat W Section 617.0503, Florida Statutes.
SIGNATURE
Signature, type¥ or prnted name of registered ageni and tile if applicable. (NOTE: Registered Agent signaturs reqiired when reinstating) DATE

ard of directors. | hereby accept the appointment as registered

12, OFFICERS ANI) DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTOFS IN 12
TITLE D I OELETE 11TIME PR [JChange  [Eiddition
NAME ELIAV, URI 1.2 NAME dos Fletehern .

streer aportss| 1805 W CROWN POINTE BLVD rasreeTaooRess | o2 i € [Z o PeenTs Bloed

emv-st-ze | NAPLES FL 34112 acmvstze | AR ples I B4 f T~

TrE D T DELETE 21TME VR [JChange  [AAadition
NANE ELIAS, RONI 22NAME ok Sws TRevith y

streetaooress| 1805 W CROWN POINTE BLVD vssmeersooness | L piy | o @ R0lsse PernTe B0

CITY-ST-2IP NAPLES FL 34112 saerstze | g plse F/I 34172

ITLE D ' X DELETE 31TME F¥L [JChangs  £X Addition
NAME RICE, GEQRGE 32NAME $Sirme Lubns )

streeTaporess| 1805 W CROWN PPOINTE BLVD SISTREETADORESS | 2. o @/ W @ 20t [PuiaTs "t

CITY-$1-2IP NAPLES FL 34112 34 CTY.ST-2P L Aples A 39172

TME CJ DELETE 41TMLE ! [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TIMLE ] DELETE 51TILE ClCnange [ Addition
NAME 52 NAVE

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP . 54 CITY-ST-ZIP

TITLE [ DELETE 6.1TITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADORESS §.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-2ZP

14. | heret y certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. 1 further certify that the in‘ormation
indicatad on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

,. officer or dirgctor of the corporation or the receiver or tru:

Block 12-or Block 13 if changec, or on an attachment n.address, with ¢l other like empowered.

empowered to 2xecuts this report as required by Chapter 617, Florida Statutes; and that my name appeirs in

i

CR2E037 (11/98)

SIGNATURE: /?%h?‘w.e;

URE AND TYPED ARINTED NAME OF SIGNING OFFICE 3 OR DIRECTOR

ate /~ Daytime Phone #

S/é; ?&E@Lﬁﬂ%%}?fs /{V;ﬁ %Adlé; 94//,5#/2;?9‘3

»




