2005-NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N97000004996 ecretary of State
1. Entty Name 04-25-2005 90231 034 ****61 25
CROWNGATE POINT CONDOMINIUM ASSOCIATION, tNC._
Principal Place of Business Mailing Address
501 E 24 ST. CROWNGATE POINT CONDO Lol
205 , 501 E 24 ST., #205 ' )
HIALEAH FL 33013 - HIALEAH FL 33013 -7
us . us i
i S AL AR R
Z0l £ 2dsr Crowi 6ok [forot Condo
Suite, Apt. #, st Suite, Apt. #, etc.
05 501 & 2dsT 7_4 2o 1st MOORE CR2E037 (10/04)
ity & State City & State ) 4. FEI Number Applied For
MAM Fl Hroleaty L : 65-0812672° Not Applicable
ijg 0/3 Country ZE 55/ 3 Country 5, Certificate of Status Desired O ) ?g.;?qgg:;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

- Marrcel , Poentes — - -~ -

Straet Address (P.O. Box Numbér is Not Acceptable)

- VIELAT ZUNILDA
201 E24 ST,

104 , —

HIALEAH FL 33013 50] E Jyst  20¢

» Hialea h FL | 35%/3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registergf agent.

.

SIGNATURE

pac O pumpa,name o regf.‘{elad agent and htte if apphcable . [NOTE Regmiered Agent signalura required when remnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees
T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

o A ZUNILDA O Delete me PO n{la e l i PUQ' n 4@5 [ change [ Addition
NAME \ ix HAME B e
STREET aposess {501 E 24 ST, #104'_5‘ STREET ADDRESS 5 ol & Ju ’#J o q
orv-s.zp |HIALEAH FL 33013 avsie | iabaly £/ 2337/3
T VPST 0 Delete TILE Vf’ﬁ # ] O Change [ Addition
KAV MARICEL, PUENTES we | Mar lin Honi

s s | SOLE24ST 204
CITY-S1-2IP HIALEAH FL 33013

TILE D O velete
NAME HUGQ, VINAGERA

STREET ADDRESS (501 E 24T 201
ore-st-zp - HIALEAH FL 33013

SHOROESS | 50 £ oy S ;éc’.la/
oSt | Pialedg in c/ B3I/3

:::»l:z D/—} 0 Uiraserd . (1 ¢hange [ Addition

STREET ADDRESS.. _:150_,__6 LAY -2 :£ & 0.[...__._- -
CITY-S1. 2P i+ia je e h p/‘ 3N/

e s e g

TALE [ elets TILE O change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-51-7P

TITLE ] Detete TILE [ change  [] Addition
NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cIry-31-29

TILE O peteto TITLE O change [ Addition
MNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITy-S1-2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR IHRECTOR Date Dayume Phone ¥




