. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000010651 04-13-2007 90174 020 ****61 25

1. Entity Name

CAMPUS VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailiing Address
1731 NW 6TH ST 17371 NW 6TH ST
SUITE A SUITE A
GAINESVILLE, FL 32609 GAINESVILLE, FL 32609
R | T A L DACR DR
1731 NW 6TH STREET PO BOX 14506
SELTE 1 Suite, Apt. 4, ete. 02082007  Ghg.NP CR2E037 (12/06)
Cia/ & State City & State 4. FEI Number Applied For
ATNESVILLE FL GAINESVILLE FL 20-3642265 Not Appiicabis
782609 CAfRCHUA T 04 aTACHUA 5. Cenficate of Status Desired O E?e'ggla:’:;ﬁmal
6. Name and Address of Current Registered Agent ,7.: Name and Address of New‘R‘egislered Agent
T Narm AT

ED BAU MANAGEMENT, INC "WESTON“BAUR/ED BAUR MANAGEMENT INC.

1731 NW 6TH ST Street e B ORI A B N L P VAN AGEMENT

SUITEA
GAINESVILLE, FL 32609 1731 NW 6TH STREET'SUITE, A v Ny

- TN ~ Y ~ i " ._.
“Y GAINESVILLE ‘ FL | %3209

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

the obligations of jegistered agent.
J%ﬁﬁw\ 3-£-07
SIGNATURE

Slgnaturs, typed or pnnlea' name of registered agent and ttle if applicable. {NOTE: Regisisrad Agent signature requirad when reinstatng) DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 10
MLE PD Delele TITLE P. ¥ Change () Addition
NAME DYRKOLBOTN, SVEIN H NAME MARK GENERALES
STREET ADDRESS | 20725 SW 46TH AVE. STREET ADDRESS
CITY-ST-2IP NEWBERRY, FL 32669 CImY-ST-21P Zn ?ﬁI;(T‘DEAEEHqEL{XE
TITLE VD B pelete TITLE gunw TR R TET YT (& Change  [JJ Addition
NAME STOCKMAN, JIM NAME RéBERT FIELDS
STREET ADDRESS | 20725 SW 46TH AVE. STREET ADDRESS 1981 SALT MYRTLE LANE
CITY-ST-2IP NEWBERRY. FL 32669 CITY-ST-ZIP ORANCE _PARK _FL 12001
TITLE STD éj Delnte IMLE T. T K Change  [] Addition
NAME WILLIAMS, HEATHER NAME KAREN HOPE
STREET ADDRESS | 20725 SW 46TH AVE. streeTappress U 7915 SE 12TH CIRCLE
CITY-ST-ZiP NEWBERRY, FL 32669 CITY.ST-ZIP OCALA FL 34480
TLE [3 Deicie TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2p CIrY-§1-21P
TILE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-ZIP
THILE [ elete TITLE O Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITy-ST-21P Cy-5T-21P a3t

12. | hereby certify that the information supplied with this filing does,
indicated on this report or supplemental report i true and ac
of the corporation or the recgiver pr t
changed. or on an attachmgnt wj

SIGNATURE:

t qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ratd and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empbwered to exe: hig report as ired by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

address{with all othgr fke emppowered . ’Z Zg . m X\'J 3 2({)3 '6}(17

SIGNATURE AND\TYPED OR PRINTED NAWE DE SIGNING OFFICER OR DIRECTOR Date Dayime Prone #




