L —

FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N00297
1. Entity Name 01-12-2004 90012 005 ****6] 25
CRESAP ARMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business - Mailing Address
15927 SW 15TH AVE. 15927 SW 15TH AVE, i
NEWBERRY, FL 32669  US NEWBERRY, FL 32668  US
e s ORI RO GG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072004  Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2442003 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | Ee%giﬁ:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENHART, EUGENE E
J-A5027.SW-15TH-AVE = = Zrm = e L e oo - |7 Siréet Addréss {P.O Box Nurnbet is Not Acceptable) T~ i -
NEWBERRY, FL 32669
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prnted neme of regriteved agent and tite if appicable. {NOTE: Rage Agent s

Filing Fee is $61.25 9. Election Campaign Financing

Due by May 1, 2004 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O cetee TME . |3 A Change [ Addiion
NAME LENHART, EUGENE E NAME Lerhart, Evgene
STREETADDRESS | 3615 NW 51 TERRACE STREETADDRESS | 1 S92 Sty 15T Ave
CITY-ST-2P GAINESVILLE, FL 32606 CIFY-ST-2IP Newberry 3 FL 320 LT
TINE VPD O pelee TITLE [ change [ Addition
NAME COUCH, RUPERT NAME
STREET ADDRESS | 8871 RUNNYMEAD RD STREET ACDRESS
CiTY-ST-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE STD ﬂumae TITLE [(Jchange [ Acdition
NAME WEAVER, CHAD NAME
STREET ADDRESS | 15927 SW 15TH AVE. _ STREET ADDRESS
Ciry-S1-7iP NEWBERRY, FL 32669 CITY-5T-2iP
TITLE O petete TTLE st . Cicrenge  J) Aadition

e —— = = - - - - - - - NAME - 1: R A ey e P — —
STREET ADDRESS STREET ADDRESS L Jt‘ T
159279 Sw 15T RveE

CITY-ST-ZiP CITY-S1-2P AN e e 33wy
e O pelete e il [l Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-ZP CITY-ST-2P
[ O pesete TILE Clchange [ Adition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cry-Si-21F CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as reguirec by Chapter 817, 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 emp: red. -

SIGNATURE: Evgene E. Lo alast 1o I-71-0Y Bsa)yr2-9590

SGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER ORDIRECTOH Daytme Phone #

A 0 e



