2008 NOT-FOR-PROFIT C
AMENDED ANNUAL

ORPORATION
REPORT

DOCUMENT # N05000003195

1. Entity Name

CRICKET CLUB CONDOMINIUM ASSOCIATION, INC.

Fl
08 AUG |

Principal Place of Business
5522 NW 43 ST.

SUITE B

GAINESVILLE, FL 32653

5522 NW
SUTEB

Mailing Address

GAINESVILLE, FL 32653
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2. Principal Place of Business - No P.O. Box # 3. Malling Addrass
Suite, Apt. #, atc. ita, AL #, elc.
ulte. Apt. #. etc Sulte. ApL. #. etc 08052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3188501 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Ragisterad Agent

HOUDERSHELT, DEBBIE
C/O BASSHARDT PROPERTY MANAGEMENT
5522 NW 43 ST., SUITE B
GAINESVILLE, FL 32653
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATW/Z? j-féét_ 9? ﬂ’od-tﬂ[v//

f‘/j—oé’

Signature, typed or printed name of regisisred agent and tite £ applicable

(NOTE: Registared Agent signature requirsd when rainstating)

DATE

9. Election Campaign Financing $5.00 may B Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. Addod to Fags Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v 3 Delete ms O Change [ Addition
NAME FRANCIS, ANGELA D NAME
STREETADDRESS | 501 SW 75 ST, #H-14 STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IF
TME P O] Detete TITLE 5 . [StGhange  [J Addision
HAME CLARK, NATHAN NAME NATHAN  CLARK
STREET ADDRESS | 501 SW 75 ST, #E-7 STETAOESS | 7/ S W ST R, EIVD
CTv-52P | GAINESVILLE, FL 32607 SSVU | CaINESVLE f Fd GO 7
e ST elete HILE ~ ’ Cdchange  [3 Aadiion
e STAWICK|, ROBERT %’D NAME RICHARD F1ANIIOND
STREET ADBAESS | 501 SW 75 ST, #A~4 STEETA00RESs | /EFRY T W I LU EE
CITY-ST-2IP GAINESVILLE, FL 32607 CITY-ST-2IP JVE Wﬂf/?gx /:L J’o?dé'f
e s [%nele[g Tme 7 7 OChange [ Adition
NAME STAWICKI, ROBERT NAME O ANNE HANYONLY
STREET ADORESS | 501 SW 75 ST # A4 STREETADORESS | 42 Pl S W /™ fPrace
CITY-§1-2P GAINESVILLE, FL 32607 CITY-ST. 7P WEN OERRY. £/, 3&65?
nE T 3 Degte T A DCrngz ] Addition
HAVE HAMMOND, D'ANNE NAME G 1 g sy ey

Bl ET Sy 1 oty o g Snen bl T M B S o)

STREET ADORESS | 501 SW 75 ST # A-13 STREET ADORESS ek bé i1 LI‘E‘S'-:Dh ﬂm o
CITY-57-7IP GAINESVILLE, FL 32607 CITy-S1-2IF e
e D 7 Delete THLE [Qchange [ Additien
NAME ROBELS, MICHAEL NAME
STREET ADDRESS | 501 SW 75 ST # D-8 STREET ADDRESS
CITY-§7-ZiP GAINESVILLE, FL 32607 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

achment with ap acddrass, with all other like empowered.
SIGNATURE: W, Nothan Clerk

changea, or on an att

3%3/3.003

I MO IE

SIGNATURE AND TYPED OR MNAME OF

ER OR DIRECTOR Date

Daytmo Phone #

I



