FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION Wt
ANNUAL REPORT NS

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name N00297 (4)
CRESAP ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

O O R

438 NW 15TH 5T 438 NW 15TH 8T 3. Date Incor i
X porated or Qualified
SQIESVII.LE FL 32603 GAINESVILLE FL 32600
us
4. FE| Number Applied For
59‘2442@ Not Appliceble
2. Principal Pi ! Busi 2a. Meailing Add
ncipal Flace of Business 2. Maling Address 6. Certificate of Stalus Desired ] $8.75 Additonal
2% 28 Fee Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Election Campalign Financing $5.00 May Be
m m Trus! Fund Contribution Added to Fees
City & State City & State 7. s this nonprotit corporation a hgmecwners association?
Z‘ ;;] Yes [ No
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;1 2_5‘ -2TI m Personal Property Tax due June 30. ves [JNo
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
KRALJEV, BENJAMN, JR. 82| Street Address (P.O. Box Number is Not Accapiablo)
4255 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32019 83
84| City 85| Zip Code

FL

1%, Pursuant 1o the provisions of Soclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accepl the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typad or {rinted name of regislered apent and tille il applicable {NOTE: Regletered Agent signature raguirad whan reinstaling) DATE p

2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PTD T DELETE 11TI0LE [T Change T Addition | =

NAME KIRSCH, KAREN R 12 NAME M

strecTaporess | 438 NW 15TH ST 1.3 STREET ADDRESS §

OITY-§1-21P GANSWLLE FL 14 CITY-§T-2° o

THLE vPsD [ DECETE 21 TME Ll Change LI Addition O

HAME BARTOLOMOLE RYAN 22NAME

smreerappress | 442 NW 15TH ST 23 STREET ADDRESS

CIY-S1-2¢ GAINESVILLE FL 2.4 G- 5T 2P

e 4] [J oeLete 31TITLE [T Change Y Addition

NAME ROSS, ANTOINETTE 32 NAE

streer aponess | 450 ANCHORAGE DR 33 STREET ADDRESS

Y- 5128 NOKOMIS FL 34.CITY-ST-2IP

TLE TJ oeLETE A1 TITLE O crange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CHTY - 5T-2IP

ML T DELETE 51TMLE T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5.4 CITY-5T-2IP

TME LI DELETE 6.1 TITLE LJ Change [ Addition

NAME 6.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY - 5T- I 6.4 CITY-ST-ZIP

14. | heraby certify that the Information supplied with this fiing does not qualify lor the exemption stated in Section 119,07(3)(), Florida Statutes, | further certify that the Information
indicated on this annual reporl or supplemental snnual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the racaiver or trusiee empowered 10 execute this repon as required by Chapter 617, Flofida Statutes; and that my name appeats In

Block 12 or Block 13 4 c?d. of on an atlachment with an address.
L o " .
s il P bk Loaver Pt reh

SIGNATURE:

/21168



