+FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
"ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
- -+ Katherine Harris
' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOO297

1. Corporation Name

CRESAP ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busihess Mailing Address

438 NW 15TH 8T 433 NW 15TH ST
GAINESVILLE FL 32603 GAINESVILLE FL 32600
us ' us

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90054 036 **#%6] .25

R

Principal Place of Business 2a. Mailing Address

m I~

3. Date Incorporated or Qualifed

Trust Fund Contribution

12/12/1983 ‘
Suite, Apt. #, etc. -Suite, Apt. #, efc. 4. FEI Number ) Applied For
EI ) -2_7] : 59-2442003 bl Mot Applicable
-« City & Stat :
_] City & State —l ity © ‘5. Certifcate of Status Desired | 58 75 Additional
28 ) Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 may e

Added fo Fees

[0}
9. Name and Address’of Current Reglstered Agent

10. Name and Address of New Raegistered Agent

P et S - 81{ Name

KRALJEV;- BENJAMIN,-JR.-..

82| Street Address (P.C. Box Number is Not Accebtab!e)

4255 SOUTH ATLANTIC AVENUE®~
DAYTONA BEACH FL 32019 - &

84| City

s Paen ey et

FL.

Zip Code

503, Florida Statutes.

agent. | am familiar with, and accept the ob!lgatlons of,’Section 617.
SIGNATURE

11 _Pursuant lo the provisions of Sections 617.0502 and 617 1508 Flonda Statutes, the above-named corporatlon submits' this statement for the purpose of, changlng rts
Y office or registered agent, or both, in the State of F lorida.’ Such chan ge was authorized by the corporation's board of dlrectors I

terad

hereby accept the appomtment as regls ered i

.‘- BE.

Signature, typed or printed ngmeof registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE {1PTD [J DELETE 1.1 TME RS [ Change DAddltlun
NAME KIRSCH, KAREN R 12NAME ‘ '
sTreeT apDRess| 438 NW 15TH ST 1.3 STREET ADDRESS ' . N
CITY-ST-2P GAINSVILLE FL . 14 CITY.ST.2P .
TME VPSD O CELETE 24 TLE [lcChangs L] Addiion
NAME BARTOLOMOLE RYAN 22 NAME
streeTapoRess| 442 NW 15TH ST 2.3 STREETADDRESS
GAINESVILLE FL.:. * ™ : 2.4 CITY-ST-2P
D o [ DELETE 3ATILE OChange [ Addition
‘ROSS; ANTOINETTE. - BT 32 NAME
s| 450 ANCHORAGE DR o 3.3 STREET ADDRESS
NOKOMIS FL--+:" 34.CITY-ST-ZP
L] DELETE 44TME [JCrange [ Addition
AME . Jee 4,2 NAME
BTREETADDRESS e 4.3 STREET ADDRESS e
Griy-sT-zp 44 CITY-ST-2P W
‘| TME [J DELETE 5.1 TIMLE
NAME ’ 5.2 NAME
STREET ADDRESS - 5.3 STREET ADDRESS
CITY-ST-2P - : 54 CITY-ST-ZP = PR .
TITLE [1 DELETE 6L TILE -5 [JChange - "] Addition
NAVE ‘ 62NAVE e SR
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2ZP 64 CITY-ST-ZIP

14. | heraby cemfy that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the cgrporation or the receiver or trustee
Block 12 or, Block 13if ¢ nged or on'an atlachm t with a

S!GNATUR_E

ddress, with alfother fike empowered.

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

—
©
2
-—
~
—
~
o
o
2
(]

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HRED Yaren . 4 Sch 110]94_55z [336-4168

e e e mm e s

.



