2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the mform jon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
i Emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

filetimte— o/l reea

SIGNATURVAND TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR / Date Daytime Phone #

CR2E037 {9/99)

1. Entiy Name Apr 24, 2000 8:00 am
CROWN POINTE VILLAS HOMEOWNERS ASSOCIATION, INC. ecretary of State
04-24-2000 90150 009 ****g]1 .25
Principal Place of Business Mailing Address
C/O RSP PROPERTY MGMT C/O R& P PROPERTY MGMT
265 AIR PORT RD 8. 265 AIR PORT RD S.
NAPLES FL 34104 NAPLES FL 34104-3518 - - -
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
9‘3418396 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?8'75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- R&P PROPERTY MGMT T T = gieer Addresa (P.O. Box Numiber is NGt Accéplabié) ™ —
265 AIR PORT MGMT
NAPLES FL 34104 o FL® o
I
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title if apphcable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campzaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
)
10. OFFICERS AND DIRECTCRS 1, /ADDI)?[ONSICHANGES TO OFFICERS AND DIRECTORS iN 10
TLE PD - ' 1 Delete TMLE [ Change [ Acdition
NAVIE FLETCHER, JOE NAME ' /
STREET AGDRESS | 9020 W. CROWN PONTE BLVD STREPT ADDRESS
CT-S2F |NAPLES FL 34112 P ]
e VD O Delete e ClChange ] Addition
NAME SMITROUCH, JOHN . NAME
STREET ADDRESS | 2041 W. CROWN POINTE BLVD. STREET ADDRESS
CITY-5T-2IP NAPLES FL 34112 CITY-5T-2IP
e STD X et e Bs [T 4 Ol Change  [X{ Adeftion
NAME LUKAS, JIM NAME . ¥
A PShaw,; R
STREET ADDRESS | 2081 W. CROWN POINTE BLVD. STREET ADDRESS 2"20 ¢ w. Crown e oA BTl
CTv-ST-2P | NAPIFS FL 34112 OTY-§7-2IP Haples , FL S/t
TITLE . O Delete TITLE I : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-70P
ME O3 pefets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
MLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , CITY-ST-2IP



