2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003223

1. Entity Name

CROWN POINTE SHORES [l CONDOMINIUM ASSOCIATION,

FILED
Secretary of State

02-29-2000 90093 019 ****6] 25

Principal Place of Business Mailing Address

6732 LONE CAK BLVD
NAPLES FL 34103-6834

6732 LONE QAK BLVD -~
NAPLES FL 34109

2. Principal Place of Business 3. Mailing Address

G0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 29,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59"3518730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggg‘ L’:’i‘i,d;”°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
B ' ) - - N
%'QAM&_— T2 s8p Mot absinen s Goguh
TRIOS, KRAMER - U SN BY L SR G less-
6732 LONE OAK BLVD.
NAPLES FL 34109

s —

N Tenn Lola gt q Qé;.,w Mce

YASgn ¢S

is stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

FL|"$Tr07 |
2/3/6¢

SIGNATURE
Slgnaturs, typad or Mams of registered agent and ttle if applicabia. {NOTE: Registarad Agent signature required when reinstating) GATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
.  CFFICERS AND DIRECTORS ] I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D X Detete TLE Schange DX Addition
NAVE CORACE, RICHARD F NAME /J‘a,u Basee 8 2
STREET ADDRESS | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS | 99 D, w.fs r CQ......./A,J(, o cos
oTv-sTZP | NAPLES FL 34108 o5t | aAvenesll Mt Sy 2
TITLE D Kﬁ Delete TITLE o O Change M Addilion
e GRIFFIN, GERALD F N Buccrda, Getirer P
STREET AD0REsS { 5551 RIDGEWOOD DR STE 203 et aoness | 3342, esls 2ot ns B, ipe Ko 202
Gnv-S-ZP | NAPLES FL 34108 S ciry-St-2- ‘m/JLAES Mt TR D
me D ‘ U W Delete TITLE [ Change m Addition
NAME SHARPE, KEITH A NAME 04,4_,4 LocersiL
STREET ADDRESS | 5551 RIDGEWOOD DR STE 203 STREET ADDRESS | 3oy el er T <Ruranr % arc 00 W2t
om-s-2¢ | NAPLES FL 34108 SV-SIIP | pAJgpedS Ko 3rr D
TITLE [ Delete TITLE 7] Changs EAdmtiun
NAME NAME Joars s, 2, CM
STREET ADDAESS STREET ADDRESS B0 s s 7 s Pl Pecis. # 2o s
CITY-ST-2IP CITY-§T-21P o S e 2
TILE 1 Delete TITLE ] Jchange A Addition
NAME NAME Ao AL C,((_;éj. Y ?Aa;
STREET ADDRESS STAEET ADDRESS | 3§ €% wqr- oltn Ly eaie. Setsd 2702
CITY-ST-21P o 7 CITY- §T-2IF Sansi ~ s
TITLE O Delete TITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P { CITY-ST-2IP

indicated on this repdtt or supplemental re
of the corporation or ¢

SIGNATURE:

P i?w
SIGNATURE ANBRYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO

that tke information suppiied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the lnformatlon
1] curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

2 /3 e r-592./57]

Daytime Phone #

CR2E037 (9/99)



