2000 UNIFORM BUSINESS REPORT (UBR)

2/29/00-90093-024-$61.25-$61.25

DOCUMENT # NS9000002874

1. Entity Name

-

CROWN POINTE SHORES IV CONDOMINIUM ASSCCATION, |

FILED

00 AR 24 PH 109

Principal Place of Busingss Mailing Address
6732 LONE OAK BLVD, €732 LONE OAK SLYD ¢ ORETARY OF 5T MEA
NAPLES FL. 34109 NAPLES 096834 J,_ \ - 1
ALLAT Hee rLoRD
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State umbe Applied For
3 5 7 ‘fs- 90 Not Applicable
ap Country @ Country §. Certificate of Slatus Desired @] ?g ;’:?q a?:(;nonal
~ 77 6. Narhe and Address of Current Registered Agent“ et ~-~-7.- Namerand-Address of New-Registered Agent— - . —~—_——

Narm

E i} = TR19D MAtLies Glocd
ATHAN, G. HELEN Streat Address (P.O. 21 Numberds Not AWGJ
-1 -5551-RIDGEWOOD DRIVE S T e = Q‘“ - - i _;_ECQO =
SUITE 501 : - ' .
NAPLES FL 34108 N 2 e LI L%,

% this statement for the purposa of changing its reglsmred offlce or registered agent, or both, in the state of Florida,

7 M Qaw«: /’744 ZA’AO’

A’/I'

SIGNATURE
s&wm ryp&.L’_’ vievad AT oTET siordagant and 1iga  apphcabe. {NOYE: Ragistared Agen!
FILE NOW: 8. Election Campaign Financing $5.00 may ge Make Check Payable to
FEE IS $61.25 Trust Fund Conteibution. Adtiad 'o Foes Department of Stale
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (J oelete TILE ) Ochnge [ Additlan
NAME CORACE, RICHARD F NME
sTREET Anosess | 5551 RIDGEWOQOD DRIVE SUHTE 203 STREET ADDRESS
CiY-ST-2p ws Bl 34108 CiTY-5T-29
me - 3 Delete e £ Change ] Addition
HAME CDHAGE. RICHARD £ NAME !
STREE ADDRESS. | 555 HTDGEWOODDRNESUITE?OS _] STREETADRRESS | e e e
crv-star | NAPLES |:|_ 34108 . Ciry-$T-21p ! ’
TRE D [ pelete THE D) cpargs [ Addilion
HAME SHARPE, KEITH A NAME
sTReeT ADDRESS | 5581 RIDGEWOOD DRIVE SUITE 203 STREET ADDRESS
| orv-st-zp__ | NAPLES FL 34108 . [, gry-s1-2p - T
TifLE T Delee TME : [ Change [ Addition
HANE NAME : .
STREET ADDRESS STREET ADDRESS '
CiTY-ST-7p . CITY-5T-2P
TIRE [ pelete TME O change (3 Addition
NAME : NAME
STREET ADORESS STAEEY ADDAESS
CITY-ST-2IP cImy.sT-af
TME 0 Detets Ut ‘ DO change (] Addilion -
NAME NAME ‘ SP
STREET ADDRESS STREET ADDRESS ;
CITY -ST- 2P CTY-S7-2P ' '

12. | hereby cartify tha1 the information supplied with this filing doses not qualify for the exemplion Stated in Secuan 11907 }(l) Florida Siatutas. | further certify that the information
indicaled on this rgport or supplemental repon is true and accurate and that my signature shall hava the same fegal effect as it made under oath: that | am an officer or director
ol the corparation & the receiver ar ity execute this report as requited by Chapler 617, Florida Statu!es and that my name appears in Block 10 or Block 11 if

changed, or on an
,g b foe P0rS7IAST

SIGNATURE:
Daytime Phons &

OF SIGNING OFFICER Dﬂ DIRECTOR

CR2E037 (9/99)



