2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # NO0297

1. Entity Name

CRESAP ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1615 NW 515T TERR
GAINESVILLE FL 32606

Mailing Address

3615 NW 5157 TERR
GAINESVILLE FL 32606

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90037 017 ****61.25

us us
IS e [ _—
2. Principal Place of Business > R ME 3. Mailing Address > THIkE ]
5t )
iy ahww 517 Tecvace ] is NS £y Tecrec e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Geouwnesuitle . EL Govmesyille, 1= 58-2442003 Nol Applicable
Zp Country Zip " Country ; . $8.75 Additional
5. Cenificate of Status D d - )
32w o gsa, 32le o\ vUsS & en alus esire . Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LENHART, EUGENE E
3615 NW S1ST TERR
GAINESVILLE FL 32606

Name(sﬁma

Sireet Address (P.0. Box Number is Not Acceptable) -~ -

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Eisction Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD i 52 Delete TLE [ change [ Addition
> . (SAE! T

NAME LUNHART, EUGENE Qf’-h\mr%, Eunene ) AV Evqere E. LEnNHAR

steeT aoRess | 3615 NW 51ST ST TERR SRECTADDRESS | S VS w51 Tercoce

ory-st-2¢ | GAINESVILLE FL 32606 CITY-S1-21P Goouwvies ui He,f\ ElL 220t

TITLE VP [ pelete TITLE [ Change  [J Addition
NAME COUCH, RUPERT NAME

street aponess | 8871 RUNNYMEAD RD STREET ADDRESS

orv-st-2r | JAGKSONVILLE FL 32257 CITY-57-2IP

TITLE L] 7 Delete TITLE [ change [ Addition
~NAME ~--|WEAVER, CHAD e NAME N ¢ e — e - .
staeer acoress | 422 NW 15TH ST STREET ADORESS

cry-si-2p | GAINESVILLE FL 32603 CIry-ST-7iP

TME SO O Delete e () Change | (J Addition
NAME CAANGAY, JOY NAME '

sTReer aooress | 434 NW 15TH ST STREET ADDRESS

cmy-st-zp - | GGAINESVILLE FL 32603 CITY -ST-2IP i

TITLE [ Delete TITLE [T Change [ Addition
NAME NAME

'STREET ADDRESS STREET ADDAESS

CIY-ST-2IP CITY-ST-21P

THLE 0 Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢ITy-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 frue 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ’
3 it ﬂm___.{; MQ‘J"V
" N . . ety 3

1-1a-oa 350)335-mau3

OFFCER OR DIRECTOR

Data Daytima Phone #

CR2E037 (9/01)



