' 2000 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # " )
DOCUA NO0297 Jul 19, 2000 8:00 am
CRESAP ARMS CONDOMINIUM ASSOCIATION, INC. e Secretary of State
07-19-2000 90001 025 ****g] 25
Principal Place of Business Mailing Address
438 NW 15TH 8T 438 NW 15TH ST
GAINESVILLE FL 32603 GAINESVILLE FL 32600-1%56
us us
SRS TS RN R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & Stata City & State 4, FEI Number Applied For
9‘2442[”3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aae-z?q L:;'i«::iecgtiona!
5. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Repisiered Agent
i - : Tem e =7 o] Namges, - - -

To—— e R R I

Street Address (P.O, Box Number is Nat Acceptabtle)

KRALJEV, BENJAMIN, JR.

4255 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32019

City F L Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signaturs, typed or printad nama of registarad agent and litle it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PTD ﬁneme TLE PTD h Kcnange [J Addition
NAvE KIRSCH, KAREN R NAME Rupext B Couc
STREET ADDRESS | 438 NW 15TH ST STREETADDRESS | 1y 29 pill 2t w&\[‘ .
a-st-20 | GAINSVILLE FL o2 | Cniaosife, P 320 0S
TiTLE VPSD Me{e TmE VesD [%:nange [ Addition
NAME BARTOLOMOLE RYAN NAME FJoy ( aoumé%d st ‘
STAFET ADDRESS | 442 NW 15TH ST STREET ADDRESS |ty 344 MWV !}‘a‘
arv-si-2e | GAINESVILLE FL CITY-ST-2IP Gangsuite FL 32603 s
ME b~ - - mél'e’té’" ~fme - - e~ s s e — .~ .« OChenge- [ Addition%e
NAME ROSS, ANTOINETTE NAME
STREET ADCRESS | 460 ANCHORAGE DR STREET ADDRESS
Chy-5T1-ZiP NOKOM|S FL CITY-ST-ZP
TLE ] I Delete TiTLE - ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
Tine N [ Delete e O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-ZP
e : [ Delete TITLE [ change [ Addition
NAME ‘ NAME ‘
STREET ADCRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP

12. 1+ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under aath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an atacnrmant with an address, with pll other like fmpcwered.

SIGNATURE: ;@’@@Mmm;zﬁ@mumm{a@%i(iifsch fuldo =i

SIGNATURE AND TYPED ON PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Oaytime Prone® " xri;

CR2E037 (9/99)

[ AIRE o

¥

Tl

-

r
i



