2006 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED
Jun 23, 2006 8:00 am

DOCUMENT # N97000004996

1. Entity Name

CROWNGATE POINT CONDOMINIUM ASSOCIATION,
INC.

Secretary of State

06-23-2006 90009 021 ****61.25

Principal Place of Business Mailing Address 9UUJDO&LD
501 E 24 ST. CROWNGATE POINT CONDO ’
205 501 E 24 5T, #205
HIALEAH, FL 33013  US HIALEAH, FL 33013 US
s e e e AR TAR AR
750/ 2y s | Cando
Suite, Apt. #, etc. Suite, Apt. #, atc. 05302006 ch 'N.P CR2E037 (4/06)
205 50| £ _ayst #3205 ;
City & State City & State 4. FEI Number Applied For
Hiqleah  F/ aleqh £/ 65-0812672 Rotrogieabs
ijB 20 { 2 Coumrb <, érja 0 / 3 Country 5. Certificate of Status Desired O gez';’esq“:f:;'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Namae

PUENTES, MARICEL

MuAiz . Mave/in

501 E 24 ST. Street Address (P.O. Box Number is Not Acceptable}
#204
HIALEAH, FL. 33013 501 £ 9y S‘(
. City Zip Code
Hialga h FL | 5% /2

8. The above named entity submits this statement for the purpose of changing its registereghoffics

the cbligations of registered agent,

SIGNATURE QJQJ’? YlP 2 4 /I/,QV'2 C&/

eglspéred agent, or both, in the State of Florida, | am familiar with, and accept

e -1F-0¢ -

Slgnature, typed of printed Nama OF /egistered 208Nt anc 18 il applicabie.

(Myﬁ: negnsta/s/Agem ignature required whon reinstating)

DATE

Filing Fee is $61.25
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Cenlribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD A Detete TTLE o —— /E‘Change O Addition
NAME MARICEL, PUENTES NAME Mot in Mo

STREET ADDRESS | 501 E 245T 204 smepranoeess | S0/ £ 24 St 20!

CITY-ST-2IP HIALEAH, FL 33013 CITY-ST- 2P Haleah £/ 23 0(3

T D 1A Delete TILE fa) _ Dichange B Adaition
NAME VINAGERA, HUGO NAME Ada (S8 e-+0

STREET ADGRESS | 501 E 248T 201 smeeraooress | 504 E A ST #20°%

Cr-s1-IP | HEALEAH, FL 33013 £mY-ST-21P Higlegh Ff 320/3

TIME VPST j Dfeles TIE \/‘054. [ Change /Q' Addition
NAME HUNIZ, MARILIN NAME G OS Coeh=2q laz_

STREET ADDRESS | 501 E 24 ST #201 STREET ADORESS M‘\'ae o st #2073

crv-si-2p | HIALEAH, FI. 33013 _ ——— - £v-$1-1P _ _531!“.&@_%1\_,- El 336453 i —
TLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-S$3-ZP CITY-§7-2IP

TITLE O pelete TELE [ cChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TMLE [ Dslete TILE [ change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to exacute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Mavilin MU A/2

&—/?.;gé '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




