|
2006 NOT-FOR-PROFIT CORPORATION FILED
il ANNUAL REPORT (AR) | Feb 09,2006 08:00 AM

DOCUMENT # No8000003727 ! Secretary of State
1. Eohity Name !
NEWBERRY CREST CONDOMINIUM ASSOCIATION, INC, |
1
Principal Place of Business . _ Mailing Address :
4410-8 NEWBERRY ROAD "~ 4410-8 NEWBERAY ROAD
e B [LLEFL 326&? ] ’"“m m H]ll m” I]m “I’l II]“ Im l]]l] ]ﬁﬂ m]l Hlﬁ IIIIII} || Im
2. Principal Place of Business 3. Maifing Address ;
,,,,,, - { -
Suite, Apt. &, elc. Sude, Apt #, efc. 15t MOORE CHZEOS7 {10/05)
City & State " Ciy & State v 4. FE!I Rurber Apotied Far
\ NO-T APPLICABLE Not Applicak!
Zp Country Zp | Caueney 5. Cemificate of Status Deswres 3 fesa';fes Adainonal
, 7 quired
5. Name and Address of Ctrrent Registered Agent ' 7. Name and Address of New Registared Agent
Name

HORSEMAN, MICHAEL !
4410-B NEWBERRY ROAD o ,
GAINESVILLE FL 32601 ( o

City FL l Zip Cote

8. The above named enbly subrmus this statement for the puspose of changing its ngistereﬁ office or regisiered agent, or both, in the State of Flerida, | am lamiliar with, and accer
tha obhgavons of registered agent. !

Sirest Address {P.O. Box Numbar is Not Acceptaple)

!
J
)

SIGNATURE :
Sigraiwre. typed or prmtod nama of regpsteced agrul 2ed dwie f appscaan (NO!C';RGg-sm:cd Agent igragture 1equited when tenelatng) CATE
|

e Y : ! TUTTIR "
. FILE NOW: FEE i§ $61.25 8. Eteclion Campaign Financing $5.00 May 8e - Make {heck Payable to

" . Due By May 1, b0 - Trust Fund Céntribution. Added fo Fees Florida Depariment of State’
10. F 1 A00ITIONS/CHANGES TQ QFFICERS AND OIRECTORS INR_JI_Q___ ]
e Po . [ oelete 3 TLE 3 Change pon
NAME HORSEMAN, MICHAEL B A
SHEET ADDRESS |4410-8 NEWBERRY ROAD 3 STRELE ADDKESS
em-st-ar |GAINESVILLE FL 32607 A awy-sr-oe
TME vD T Geiese TTLE . 3 Crange Ao
NAME PENNSNGTON, ROGER ; RaME __ B00BoUL4: fedl
STREET ADDRESS |4410-A5 NEWBERRY ROAD ‘¥ sthce sooeess (2721 /06-300 2-018 B1.7%
ory-st-ze - (GAINESVILLE FL 32607 - iy cmy-si-ze
TIRLE 5D 3 Delete I8 nme 3 Changs
NAME LEEPUCK, RENE § NAME
STRLET AOCRESS {4410-B NEWBERRY RD - |8 STREET ADERESS
ov-st-or {GAINESVILLE FL 32501 8 oyt
R [ oelee | B Ocrangr e
NANE | g
SIREET ADGRESS 1§ SisceT ADORESS
TiTy-&1-ap '} cov-st-ze
)it 1 oelgie ; THLE {3 Change A
NAME iy et
SINEEY ADDRESS i STREET ADDRESS
CHY-57-2IF iy cirv-st-zp
FITLE {1 vetens e 5 Ghange  [J Ass
NAKE i e
STREET ADDRESS (| StREET ATDRESS
CITY-ST-71F J cirv-szap

12 { hersby certify that the information supplied with this filing does not qualify fol 1he exemptions comamed in Section 119, Florida Statules. 1 lurther certily that the i’tfarmation
indicated on this repest or supplemental report is true ant accurate apd that my signature shall have the sams 1e§a! effect as if made under vath; that t amn an elficer or direcior
of the corporation of e recever of frustee empowered 1o execute this repor a8 required by Chapler 617, Florida Stalutes: and that my pame appears in Block 10 or Block 11

if changed, of on an atfachmeni with a??dr fh i 7 like empowered.
is / L P Vil r S LR O




