FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000006008 (4)

1. Corporabon Name

CROWN POINTE SHORES Il CONDOMINIUM ASSOCIATION,

1805 WEST CROWN POINTE BLVD 1805 WEST CROWN POINTE BLVD
NAPLES FL 33962 NAPLES FL 34112
3. Date Incorporated or Qualified 3a. Date of Last Report
11/25/1906
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 65 -0F]206% |Not Applicable
Suile, Apt. #, elc Suite. Apl. ¥, etc.
—l v w8 el e At B ete §. Certificate of Status Desired ﬁ] $B.75 Additicnal
22 m Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
2} 28] Trust Fund Contribution ] Added to Fees
Zp Gountry Zip Country 8. This corporation has lisbifity for intanglble tax under 5. 199.032,
2 26| (20] ;o—l Florica Statutes Oves CIno
9. Name and Addreas of Current Registered Agent 10. Name and Addrass of New Raglatered Agent
81| Namsg f
VA PAMELAS Aetih A. 8{17/9/«?/"&
| 82! Streel Address (P.O, Box Numbaris Not Accepta
00 TAMIAM-TRAI-NORTH— BS/ Jordaturrod e Skloz
83 ¢
84| City 85| Zip Code

rida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered
change was authorize: the corporation’'s board of diractors, | hereby accept the appointment as registered

- 147

urrfrma e of |eg-\3mmd}_|;;i W ptle d’pphcahlo. {NOTE: Registared Agent signature required whan reirstating)

SIGNATURE:

OFHGERS AND INGELTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

[.] DELETE 1ATTE | Ichange [ Adaition
NANIE CORACE, RICHARD F 1.2 KAME
smeeravoress | 5551 RIDGEWOOD DR STE 203 13 SIREET ADDRESS
Y- 5121 NAPLES FL 34108 14 CIlY-5T-2IP
TITtE i) [ OEETE 21 TLE [ J Change ] Adaition
HAME GRIFFIN, GERALD F 2.2 NAME
sweer anpatss | 5551 RIDGEWOOD DR STE 203 2.3 STREET ADDRESS .
AN NAPLES FL 34108 2. 4CITY-ST-2% Y
TITLE D ] DeLETE 31TMLE [ change T Addition
NAME SHARPE, KEITH A 3.2 NAME
sreeranoniss | 5559 RIDGEWOOD DR STE 203 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 34, CIV-S1-2IP
TILE [T DELETE ATTLE T change  TF Adition
NAME | AL
STREET ADDRESS 43STREET ADDRESS
CIY-51-2P LACITY-ST- 2P
ML [ oeLere 51TITLE [ Change  T_J Addition
HAME 52 NAME
STREET ADDRESS 59 STREET ADDRESS
clry-S1-2e 54 CIly-51- 2P
TILF ] DELETE 5.1 TILE L.J change 1 Addition
HAME 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
CY-5T- 7P P § sacy-st-zp
14. t do hereby certdy that the information supppéd with phg does noscualify for the examption stated in Section 113,07(3)(i}, Florida Statutes. | further certify thal the

informalion indicated on this annual repaor,
Y am an officer or director of the corpor
appears in Block 12 or B#ck 13 if ch

atfaport is Jrue and accurate and that my signature shall have the same legal effect as If made undar cath; that
- dered to execute this report as required by Chapter 617, Florida Statutes; and that my name
B address.

TR HRED "2,0‘//3"/9? 56 6-R800

Daytime Phone # 0001085

FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 : O O am

CR2E037 (9/96)



