2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

DOCUMENT # N05000003195

1. Enlity Name
CRICKET CLUB CONDOMINIUM ASSOCIATION, INC,

04-18-2008 90056 012 ****61.25

Principal Place of Business
5522 NW 43 ST.

SUITE B

GAINESVILLE, FL 32653

Mailing Address

5522 NW 43 5T.

SUITE B

GAINESVILLE, FL 32653

40072861

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AR TIAD BNV AIER LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042008  Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-3188501 Not Applicable
Zp Couniry ap Country 5, Certilicate of Status Dasired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama : -

HOUDERSHELT, DEBBIE
C/0 BOSSHARDT PROPERTY MANAGEMENT
5522 NW 43 ST, SUITE B
GAINESVILLE, FL 32653

Strest Addrass {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o prnted name of regristered agent and Lile d apphcabie.

{NOTE: Regstered Agent mgnalura required when renstating)

OATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Addet to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE v 0 Defete TLE S Hcrange [ Aadition
NAME FRANCIS, ANGELA D NAVE ROBERT S7AaNdlckl —¢

STREET ADCRESS | 501 SW 75 ST., #H-14 smeetaonress | SO SW 7S S7 FA-

eTY-$T-2P | GAINESVILLE, FL 32607 c-st | GAINES WILLE, FL F2607

TME P O Delete THLE 7 [ Change [ Addition
NAME CLARK, NATHAN NAVE DANIVE /1‘1‘?'/7/70/\/0 s 3

STREET ADDRESS | 501 SW 75 ST., #E-7 STREET ADDRESS | SO/ © W75 S

OM-ST-Z° | GAINESVILLE, FL 32607 av-sme | GAIES V/LdE,Fd 32607

TILE ST J Delete TIE ) Ol change  PRaddition
NAME STAWICKI., ROBERT NAME MiCHAEL ROBELS ¢ o
STREET ADURESS | 501 SW 75 ST. #A-4 sweeravoress | s/ S W PSS Lol ” o

omv-sT-ZP | GAINESVILLE, FL 32607 orv-size | o AINES waq L F607

TILE 1 pelete TITLE {JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-TP CITY-ST-2P

TITLE O Delete THLE {J Change ([ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST- 2P

TME O petere THLE O change [ Aodition
NAME NAME :

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

12. [ hereby certify that the information supplied with this filiry 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my mgnalure shall have the same lagal effect as if made under oath; that | am an cificer or director
of the corporation of the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

indicated on this report or supplemental report is trus an:

changed, or on an attachmant with an address, with alt other like empowsred.

SIGNATURE: M Nothan Clack

4 )16 froos  369-371-4 oo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwne Phona #




