AlAN D Pl kWl N NI b el A F R B i

ANNUAL REPORT
DOCUMENT # NOQ287.

1. Enlity Name s .
CRESAP ARMS CONDROMINIUM ASSOCIATION, INC.

FILED
Jan 11, 2005 08:00 AM
Secretary of State

Principaf Placa of Business Maiilng Address
15927 SW 15TH AVE. - 15927 SW1STHAVE.
NEWBERRY, FL. 32668 LS NEWBERRY, FL 32668 US -

RN T

01072005 No Chg-NP CR2E037 (10/03)

4. FEI Number Appliod For
58-2442003 Nat Applicable
5 Cerfificaloof Staws Desied ~ [[]  $B-7O Additoral

Fes Hequired

LENMHART, EUGENE E
15927 SW 15TH AVE,
NEWBERRY, FL. 32669

8. The above named entity submits this statemaent for the purpose of changing Its registered office ;:;r registered agent, or bath, in the State of Florida, Tam fammar'wim. and accopt
the abllgations of registerad agent.

SIBNATURE —= . o )
Signaturs, typad of printed name of ragiclensd sgant wnd e B epplicabla. {NOTE: Registorad Agent signsture raquirad whan minstating) DATE
Filing Foe Is $561.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Addodto Fees

10, OFFICEHS AND DIRECTORS

fE PD )

NAME LENHART, EUGENE

STREETADDRESS | 15827 SW 15TH AVE
Cv-s-2F | NEWBERRY, FL 32669
e VPD ’

NAME COUCH, RUPERT
STREETADDRESS | 8871 RUNNYMEAD RD
OY-ST-ZF | JACKSONVILLE, FL 32257
TLE STD :

NAVE LENHART, LAURA
SMEETADDRESS | 45027 8W 15TH AVE
GITY-$T-2P NEWBERRY, FL. 32669

HAMC
STREET ADDRLSS
GITY-ST-2ZIF

NAME
STAEET ADDRESS
CTIV-ST- 7

TRE
NAME
STRELT ADDRESS
CITY-ST- 7P S
12. | horoby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07%3)@}, Florica Statutas. | further certify that the information

indicated on this report or supplemanial report 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 receiver or trustee ampoutﬁr ta this repert as required by Chaplaer 817, Florida Statutes; and that my name appears in Block 10 or Block 111f

changad, or on an al ntwihan.addras g cwerad, o @57‘)
SIGNATURE: _£ NS m,.l \6 (Ob m;fﬂ;m”

»

9,




