2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010651

1. Entity Name

CAMPUS VIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

17371 NW 6TH ST

SUITE A

GAINESVILLE, FL 32609

Mailing Address
P.0. BOX 14506

GAINESVILLE, FL 32604

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

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90026 021 ****61.25

I

01142008 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3642265 Not Applicable
Zip Country Zip Cauntry 5. Centificate of Status Desired O fi‘;fq QS:cilﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WESTON BAUR /ED BAUR MANAGEMENT INC.
DBA FLORIDA COMMINUTY MANAGEMENT Street Addrass (P.0. Box Number is Not Acceptable)
1731 NWETH ST SUWITE A
GAINESVILLE, FL 32609
City LRy FL Zip Code

8&. The above named entity subrits this statemant tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
1he obligations of registered agent.

SIGNATURE

Sigrate. yped or prwled nivme of regreternd apent ano tle i 2pphcable.

(NOTE. Regiered Agent sgnatre requred when remsiabng} DATE

T A T L G £
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be m‘;hﬂc_!ﬂﬂrable}?j.fiﬂ‘
Due by May 1, 2008 Trust Fund Contribution: Added to Fees sl mﬁ:
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P 1 Belere me [ Change  [J Addition
NAME GENERALES, MARK NAME
STREET ADDRESS | 7 SALT MARSH CIVE STREET ADDRESS
CITY-ST-2IP BEAUFORT, SC 29907 CITY-ST-29
TME 8 O Delete TITLE [ cChange [ Addition
NAME FIELDS, ROBERT NAME
STREET ADDRESS | 1981 SALT MYTRLE LANE STREET ADDRESS
CTY-57-21p ORANGE PARK, FL 32003 CITY-S1-2P
s T O] Detete TE O Change ] Addition
NAME HOPE, KAREN NAME
STREET ADDRESS | 7915 SE 12TH CIRCLE STREET ADDRESS i
CIry-s1-2IP QCALA, FL 34480 CITY-51-2IP :
e O Delete TMLE [ change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CinY-ST- 2P CITY-ST-2P
me O Detete ME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST:2P - CITY-S1- 2P . .
THLE O petete TME - O change; -, [ Aadition
NAME_ ’ NAME sy
STREET ADDRESS | ___ STREET ADORESS oo s
omv-gize. [ eriy-81-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
ot the corporation or the receiver or rustee empowered to execute this reporn as required by Chapter 6§17, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with alt other like empowered,

SIGNATURE: \

M

mzun“r&n Or PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

KAREN HOPE ‘il/iﬁljoa'

Daylrne Phone #




