L

FILED

NONPROFIT FLORIDA DEPARYSERSGF STATE
CORPORATION P 3 Sandra B, Morisasd
ANNUAL REPORT i r 8 Secrelary of State
1997 et DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # NO0297 (4)

CRESAP ARMS CONDOMINIUM ASSOCIATION, INC.

LR

Mailing Address
422 NW 15TH STREET

Principal Place of Business

422 NW 15TH STREEY

GAINESYILLE FL 32003-1956 GAINESVILLE FL 32603-1956
Us us
3. Date Incorporated or Qualified 3a. Dat t Heport
121371685 38017088
2. Princlpal Placa of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
21] 438 NW 15TH STREET 26] 438 NW 15TH STREET Not Applicablo
Sulte, Apt. #, oic. Slite, Apl. #, Bic. B ) $8.75 Additional
2—21 ;l 5. Cerlificale of Status Desired O Fee Required
City & Stale City & Stale 6. Fiection Campaign Financing $5.00 May Be
23] GAINESVILLE, FL 28] GAINESVILLE, FL Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under 5. 199.032,
2a] 32603 5] usa 28] 32603 30] 1A Fiorida Statutes Yes {efNo
9. Name and Address of Current Raegistered Agont 10. Name and Address of New Registered Agent
B1| Name
KWEV' BENJAM“’L JR B2] Sireet Address (P.0O. Box Number is Not Acceptable)
4255 SOUTH ATLANTIC AVENUE
“DAYTONA BEACH FL 32019 63
B4( City 85] Zip Code
FL

agent. i am familiar with, and accepl the obtigations ol, Section 617.0503, Florida Statutes.
SIGNATURE

_‘ﬁ. Pursuanit to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes. the above-named corporation submils this stalement for the purpose of changing Hs registered
= office or registerad agant, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed or printed namea ol registered agant and tile il applicabla.

(NOTE: Registarod Agent signalurs required when rainstaling)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD DELETE 11 THTLE PRESID]M/TREASURER/DIRECTOE{CMWB [ Addition
HAME COUCH, DAVID 1.2 NAME KAREN R. KIRSCH

stheeraponess | 448 NW 15TH ST GAINSVILLE, FL 135tRteT ADDRESS | 438 NW 15TH STREET

CHY-ST-21P GAINSVILLE FL _ 14 CITY-§1-2IP

TITLE 7:0] A OELETE 21TLE VP / SECRETARY / DIRECTOR ﬁ Change ] Addilion
NAME BARTOLOMOLE RYAN 22 NANE RYAN BARTOLOMED

streer aponess | 442 NW 15TH ST 23SIRETADDRESS | 449 NW 15TH STREET

LITY-ST-2P GAINESVILLE FL 2.4 CIIY-S1-2P OAT

e [T ofLeTE B TITLE “"Wm}_mm
NAME 5.2 NAME ANTOINETTE ROSS — DIRECTOR

STREET ADDRESS 33SIREET AODRESS | 450 ANCHORAGE DRIVE

Ty -ST-2P 34, CITY-ST-2PP NOKOMIS, FL_34275

TILE ] DELETE 41TNLE [ change ] Addition
NAME 49 NAME

STREET ADDRESS 43 STREE? ADDRESS

oIy -51-2P 44 LTY-51-2

TITLE [T peLeTe 51 TITLE [Tchange  [TJ Adaition
HAME - ) 5.2 RAME

STREET ADDRESS §.3 STREET ADDRESS

CHTY-5T-2IP S4CITY-51-2P

e ] DELETe 6.1TITLE [T change ] Additian
HAME 6.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITy-§1-2P 6.4 CITY-5T- 2P

went with an address.

appaears in Blogk 12 or Block 23 if changed, or onﬁ altac
]

+
wm o m T aB. L I s YTV U 7

14. t do hereby certity that the information suppliad with this filing doss not qualify Tor the exemption stated in Section 119.07(3){i), Fiorida Stalutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officar or direclor of the corporation or the teceiver or trustee empowared 10 execule this report as required by Chapter 817, Florida Statutes; and that my name

P I

...'_ _I/:u—l . e g e

Aug 12 1997 8:00am

CR2E037 (9/96)



