FILED
2008 NOT-FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

Secretary of State

DOCUMENT # N00297

1. Entity Nama 01-11-2008 90068 046 ****6] 25
CRESAP ARMS CONDOMINIUM ASSOCIATION, INC.

Frincipal Place of Business Maiting Address

15927 SW 15TH AVE. 15927 SW 15TH AVE. Q“\]U AV

NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US :
S b [ IIIIIHHIIMHIIIIHMIIIHIEWIHIIMII
R87/ Iebn/pumaa.de Ld 5 877 prMecde ‘eJ

Sulic. ApL. . efc. Sue. Apt. #. etc. 01082008 Chg.NP CR2E037 (12/06)

City & State City & State 4. FEI Number Apphed For
INLSomvtlle.  E L :mc,csg.uu;//e e 59-2442003 Not Appiicable
SZ"E 2 5 7 mi“jys‘ ’4 3 22 57 Counzry/ S 4_ 5. Certificate of Status Desired ] ?:zesm:d:dml

6. Name and Address of Currunt Regiatered Agent 7. Namo and Address of New Registered Agont
: Name
LENHART, EUGENE E Ep Kubert H Couch
15927 SW 15TH AVE. Street Audress (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
87 Rutyreade £,
N IWLSo U e FL | %%% 5~

8. The above nameg ensity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Floriga. 1am famitiar with, and sccept
the obligations of registered agent.

SIGNATURE R IAP-GJL} IJ EMLCJ\

Signature, typed or prietd narne of regrtersd agent and e f apphcabie. {NOTE: F Agere gy Foqur Q) DATE
Filing Fee is $81.25 9. Eiection Campaign Financing $5.00 May 82
Due by May 1, 2008 Trust Fund Contribution, [0  AdoedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Rm TILE [ Change [ Adtition
NAME LENHART, EUGENE NAME
STREET ADDRESS | 15927 SW 15TH AVE STREET ADDAESS
cIrY-ST-2°P NEWBERRY, Fl. 32669 Ciy-ST- 2P
TIME VPD 1 petete THLE [ Change  [] Addition
NANE COUCH, RUPERT NAME
STREET ADORESS | 8871 RUNNYMEAD RD STREET ADDRESS
CIFY-SF-29 JACKSONVILLE, FL 32257 Cy-S§7-2°
TLE STD RD‘*‘E TLE [J change  [J Addition
MAME LENHART, LAURA NAME
STREET ADDRESS | 15927 SW 15TH AVE STREET ADDRESS
CITY-ST-2F NEWBERRY, FL 326689 CeTY . ST- 2P
e President— VR /5TD £ oeteee L O Crange [ Acdition
ert H Cooclh
STREEY ADDRESS STREET ADDAESS
CITY-5T-2¢ ”71 Aystsgiieade. l'd oTY-ST-2P
) ThchSoms 112, £ o
TILE [ Detete TITLE [ Crange [ Assition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-37 CITY-57-2P
TTLE {1 Deteta TTLE (O Change [ Aadition
HAME NAWE
STREET ADORESS STREET ADDRESS
CITY-ST7-2P CITy-51-2P

12 1 hereby certfy that the information suppiied with this flltrs; does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect a5 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o 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 fike empowered

SIGNATURE: ﬁ mﬂ_uf i Covcte

TURE AND TYPED OR FRONTED MANE OF IIGNING CFHAICER OFf (RRECTOR O Daytme fhona #




