2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0297 P Jan 24, 2001 8.00 am
1. Entty Name - Secretary of State
CRESAP ARMS CONDOMINIUM ASSOCIATION, INC. 01-24-2001 90033 045 ****5] 25
Principal Place of Business Mailing Address
438 NW 15TH ST 438 NW 15TH ST e e e -
GAINESVILLE FL 32603 GAINESVILLE FL 32603 .
us us
e L AN RIE SRR ARAR I
2Rels5 w5 Terrawe 3WIiS w517 TERrRACK : .
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GarnvEsvsLLE . FL GArTmoesSvoLLE, F{_ 58-2442003 Not Applicable
Zip Country Zip Country” " . $8.75 Additional
T2 6O (e Usa " 32O b L L_L_S_& . 5. Certificate of Status Desired O e Required
6. Name and Address of Ciitrent Registered Agent © 777 7. Name and Address of New Registered Agent
Name

e - Fuoceve E —~Lennaet -

——— . — -

Street Address (P.O. Box Number is Not Accepta

i — o
KRALJEV, BENJAMIN, JR. e AT T e rracE

4255 SOUTH ATLANTIC AVENUE

DAYTONA BEACH FL 32019 o

. Zip Cod
CGATUESVELLE FL | 33 Gotk

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

senatre _ELCENE E.LENBRART PD Q I — 16 —0|

Slgrature, typed or printed name of registerad agent and title if applicable. J (NCTE: Regisl‘a.vﬁ Agen ature required whan reinstating) ’ DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payahle to f
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
!
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TImLE PTD T Delete TILE D [ Change (] Addition
NAME KIRSCH, KAREN R NAME EUGEnE E. LEMNHRRT
STREET ADDRESS | 438 NW 15TH ST STRIETADORESS | Bla (& N S 57 TERRMCE
CITY-ST-2IP GAINSVILLE FL arv-StIP |GART roESVELLE, FL 32G6oL
TITLE VPSD 4 Delets TMLE P D O change T Addition
NAME BARTOLOMOLE RYAN : NAME EUEERYT CQouck
STREET ADDRESS | 442 NW 15TH ST STREETADDRESS | €7\ Ruvnn um ead Reoax
CITY-ST-2P GAINESVILLE FL o-5T-28 | Facksenvitle . FLL 32257
TE D . DR o L ™D ’ Ol Change (W Addition
T naME T "ROSS; ANTOINETTE: - -~ CMME e ADT WEANER - e 0 - e
sTReeT ADDRESS | 450 ANCHORAGE DR STRETADIRESS |22 N W 15 TH Stceet
CITY-ST-21P NOKOMIS FL CITY-ST-2IP Gou' Mmesv 1\,_\ L 32e3
TITLE O pelete HLE S O change ) Addition
NAME i NAME Toy CamnechAY
STREET ADDRESS : STREETADDRESS |4 2] powd 15 ™ Steeeh
CITY-ST-2Ip OY-STZP oo Y nesvy e, BFL 32603
T O Dalete [ me 7 O change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2PP
TITLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowersad to execute this report as required by Ghapter §17, 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 empowere

SIGNATURE: _Euv

SIGNATURE AND TYPED OR PRINTE!

|-16-01 (353)335- 7243

NAME OF SIGNING OFFICER OR YHEQTOR Date Daytima Phone #

{

CR2EQ37 (10/00)



