. FILED
2007 NOT SO RCRIPSRT ™' May 01,2007 8:00 am

DOCUMENT # N04000006662 Secretary of State
1. Entity Name -0]-
CAMPUS STATION CONDOMINIUM ASSN., INC. 05-01-2007 90051 009 ****61.25
Principai Place of Business Maiting Address
5522 NW 43RD STREET 5522 NW 43RD STREET o -
SUITE B SUITE B i o
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 i
S AN I AEE

Suite, Apt #, atc. Suite. Ap1. #. etc. 04302007 Chg-NP CRIEO37 (12/06)

Cily & State City & State 4. FEI Number Applied For

20-1355419 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ g:'ggm‘::’:;“““"'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam
LINDSEY, GLENDA __ o ws
C/O BOSSHARDT PROFPERTY MGT. Stres, re=y (P.0. Box Number is Nl Acceptable)
5522-B NW 43RD STREET xa Ny
GAINESVILLE, FL 32653 ERa~-B oo AT STeE e
ity ip Code
S FL [£5%a

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _QQLAAQ_“\-‘—L&\ hL) - AD-O\

Sloatye, trpcd o et RaTe Cf g SIc e agenl A0 HIC Lapplenad f, (MQTE, RO sho ot AGENE SGIALIE 6q17 Ot when - 4a5M.Ag) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable ta
Due by May 1, 2007 Trust Fund Contribution. (M| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE PD 1 Delete TIME [ Charge  [] Addttion
NAME ZABORSKE, RYAN RAME
STREET ADDRESS | 120 NW 8TH AVE UNIT 4 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CitY S1-2P
TALE sD [ Delete TImEe [ crange [ Adddtion
BAME PENNEWALL, ASHLEY RAME
STREET ADDRESS | 120 NW 8TH ST #2 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32601 CiTY ST-2P
TME TO [ Delele r TIME [JChage [ Addition
NAME COMPEAN, AARON NAME
STREET ADDRESS | 130 NW 8TH ST UNIT 1 STAEET ADDRESS
CITY-S3-3P GAINESVILLE, FL 32601 CIFV-ST-2IP
T O oekete TIME [ change [T Addition
KAME RAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CiTY- ST 2P R
e O ekete e Cichewe [ Addijon
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY ST-2F ot
TmE (] oelete TmE © .~ [Othange  [7] Addition
HAME RAME I
STREET ADDRESS STREET ADDRESS oo N
CITY-ST1-2P CITY-ST-2P R

12. | hereby certify that the information supplied with this filing does not qualiy lor the exemptions contained in Chapler 119, Rlorida Staiutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (2 — ™\ 'P\iaron Novello 4-30-07

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNMNG OFFICER OR DIRECTOR Dare DAt e Pneac 2




