FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT # -N00297 Secretary of State

1. Entity Name 01-07-2003 90028 025 ****61.25
CRESAP ARMS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address )
3615 NW 51ST TERR 3615 NW 51ST TERR A Al
GAINESVILLE FI. 32606 GAINESVILLE FL 32606
us us
2. Principal Place of Business 3. Mailing Address Th “|||I||| ||”|“| “"l |||‘| m" |||| II“ I’I“"I“ "li“‘l"l‘ll““'
IS927 Siwo 15" Rue /927 Swis =~ Auc
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEINumber RG-2442003 Applied For -
Newnerey | Ll S Ve heeey FL Not Applicable
Zip =T Country Zip Couniry o . $3_75 Additional
33w US & 3aL L L) LS A 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent —. 7. Name and Address of New Registered Agent -
Name —
T E vatne W, Lenbhert
LENHART' EUGENE E Street Address (P.O. Box Number is Not ACCEDta‘le)
3615 NW 51ST TERR [59a7. Sw S Av e
GAINESVILLE FL 32608
City Zip Code
. MUt e ey FL 3 ale 9

178, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE Evaene €. Lenbeort ;,._,_.%,- E QO\—-Q,—-— f--013
I

Signature, typed or printed name of registered agent and title if applicabte. - Registered Agent signature required when rainstating) DATE
. 9, Electicn Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE 1S $61.25 , . ay Be
NO $ Trust Fund Contribution. a Added to Feas Florida Depariment of State

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PTD O petete TILE D Bd Change [ Addition
NAME LENHART, EUGENE E NAME Lentont) EU%:M- =
streeT aooress | 3615 NW 51 TERRACE STREETADDRESS |15 21 S 1S Aua
cmv-st-ap | GAINESVILLE FL 32606 YSTIP  |Meabecely, FL 326LS
TTLE VP T Delete TITLE vPD ¥ ohange [ Addicon
NAME COUCH, RUPERT NAME Couvel , Ru per"\'
staeeT aooress | 8871 RUNNYMEAD RD STREET A0DRESS | B8 M) Runngeeadd Rl
orv-s7-2p. | JACKSONVILLE-FL-32257 .- st | Feedesenvite FL 32367
me D [ Delete TITE sTD Rohangs [ Addition
NAME WEAVER, CHAD NAME Lertmwt, Lowea ’

STREETAODRESS | 1579 271 S 1S™ Auve.

steeT ADDRESS | 422 NW 15TH ST
oSt | Memdeseen  FL 3aLLY

crv-s1-20 | GAINESVILLE FL 32603

1ITLE SD o Detete TITLE ' Change  [] Addition
NAME CAANGAY, JOY NAME

steeeT acoress | 434 NW 15TH ST STREET ADDRESS

civ-55-2F | GAINESVILLE FL 22603 ITY-ST-2P

TITLE O oelete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- 5T-2IP

TITLE [ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shail have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee ermpowered 10 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 ered.
SIGNATURE: Ev-SM3 ?"Ef.\'fﬁi«‘”xw%@%ﬁﬁfﬂ E j-6-03 (sa335- Saus

Tt R ——— A — —— Py e PR

CR2E037 (10/02)



