FILE NOW: FILING FEE IS $61.25

NONPROFIT B z} FLORIDA DEPARTMENT OF STATE
CORPORAT[ON . - ‘ Sandra B. Mortham
ANNUAL REPORT SR Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N00297 (4)
CRESAP ARMS CONDOMINIUM ASSOCIATION, INC.

MG URIGEER

Principal Place of Business Mailing Address
422 NW 15TH STREET 422 NW 15TH STREET
GAINESVILLE FL 326031966 GAINESYILLE FL 32600-1956
us us 3. Date Incorparated or Qualified 3a. Date of Last Report
12/12/1983 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 59'2442“)3 Not Applicable
Suite, Apt. #, . Suite, Apt. #, elc. iti
e, Apl. 4, etc Jie. Apt B, ele 5. Gertificate of Status Desired O $8.75 Addiiona)
n Eﬂ Fes Raquired
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23 ;EI Trust Fund Contribution Added to Fees
Zip Gountry Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
_;;I 25 ;I 30 Florida Statutas O ves [(Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KRALJEV, BENJAMIN, JR. B2] Siroot Address (P.Q. Box Number is Not Acceptabtile)
4255 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32019 83
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the chligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regestered agent and tine f applhcatie (NOTE Rogisteraa Agent signatura required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADCHTIONS/CHANGE S TO OFF ICEAS AND DIRECTORS IN 12
TLE PTD BRDELETE 11TIE Pro o DeChangs  DRAddton
NAME DUCKWORTH, EDWARD A. 12NAME DA corc
steeet anpress | 422 NW 1STH ST 13steeer aooress | Y46 PPVES e 3¢
CiTy-g1-79 GAINESVILLE, FL 00000 14CITY-ST-ZIP @M’“f ~C 32603
TITLE VvsD CJOELETE 21 WILE I,}M Bﬂblb Py ) Cichange  Rladditon
HAME COUCH, DAVID 22 NAME qy2. P isth 5}
srerraooness | 448 NW 15GH ST 23STREET AOORESE | (At oy L BLOE
oTy-ST- 2P GAINESVILLE FL 2.4 CIY-ST- 2P Vs
TrLe D DALSLETE 31TIMLE [JChange [ Addilion
NAME MUGGE, KATE 32 KAME
staeer aobress | 442 NW 15TH ST 33 STREET ADDRESS
CITY - S1-2IP GANESVILLE FL 34 CITY-ST-2P
TITLE [JDELETE 41TINLE [change [ Aadition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-S571-2iF 44 CiTY-ST-2IP
TITLE [CIDELETE 51TITLE {Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-ZIP
TOTLE [CIDELETE 51THLE [Jchange [ Additon
NAME 67 NAME
STREET ADDRESS §.3 STREET ADDRESS
ciry-§1-29 §.4 CITY-5T- 2P

14. | do heraby certify that the information suppied with this filing is voluntarily furnished and does not gualify for the exemption stated in Sectian 118.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual repernt or supplemental annual report is true and accurate and that My signature shall have the sama legal effect as if made under
oath: that | am an officer or diractor of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachmg D acidr
//5&’// $52- 356 - 50 2¢
/ 4 £ Dae ’ ’

SIGNATURE: i

FFICER OR DIRECTOR

CR2EQ37 (12/95)




