et Appﬁ‘\(l)gti,
2006 NOT-FOR-PROFIT CORPORATION Fp\\LE[)

REINSTATEMENT

06 DEC -l AM11:06

F STATE
rﬁ%ss&o eLORIDA

DOCUMENT # N05704

1. Entity Name
C.W. CONDOMINIUM ASSN., INC.

Principal Place of Business Mailing Address

1731 NN 6 ST 4611 NW 53 AVE.
A GAINESVILLE, FL 32609 US
GAINESVILLE, FL 32609 US

s S e NEE0RSREEREEAR AR

Y% 5522 Nw 4357 . Yo 5520, N\ 43 57
Suite, Apt. #, etc. Suite, Apt. #, atc. 11282006 REIN-NE CR2ZE099 (1”05)
City & Stale City & State 4. FEI Number Applied For
CarNESILE / Fe GANWESYILLE  F L 59-2495309 Not Applicable
;’; 57 CZ;’}Y ;; C5? 008‘} 5. Certificata of Status Desired ] feae :E’q Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ED BAUR MANAGEMENT INC. LBOSSHARDT  FROFPERTY [IANAGCENENT /HC.
1731 NW B ST Street Address {P.O. Box Number is Not Acceptabla)}
GAINESVILLE, FL 32609
: SEAANW Y3 S7. S7EL
City G6A/NESYILLE FL I Zip Code

8. The 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 Iamllrar wuh and accept
the obligations of registered agant.

SIGNATURE M N AN L) CAROL MORALES H-2f-06

Signatura. typed or printed name ol registersd agem ang title if apphicabe. (NOTE: Raglstered Agent signature required whan rainstating) X DATE
FILE NOW!!! FEE IS $81.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2007, Fea will be $122.50 corparation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P ] Delete TITLE . _ . Cpange [ Addition
NAME WARREN, MICHAEL NAME DAL ol -
STREET ADDRESS | 502 NW 16 AVE. STREET ADDRESS 1204 A05--01051 -1 f‘ % #3651, 25
CITY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2IP
TLE VP W Derete TMLE D O crange T3 Addition
NAME HELMS, HARLIE NAME ANIKA A. ODUKALE
STREET ADDRESS | 502 NW 16 AVE. STEETADRESs | G PRS- /607 S W 35 PLRcE
CITY. ST-2IP GAINESVILLE, FL 32601 CITY-ST-ZIP GArNESYILLE ; AL FALOF
TITLE T Tl Delete TWILE D [ change  (F%ddition
NAME SEARGENT, FRED RAME KEVY/IN FOUST
STREET ADDRESS | 2735-503 SW 35 PL SIREETADDRESS | Q7 A5~ YOF S\ 35 Pufee
CITY - §7-21P GAINESVILLE, FL 32608 CHTY-ST-ZIP gﬁ/NES WU.E/F,L 2A60F
TNLE D TR Delete TILE MiC [ Change (& Addilion
NavE HELMS, CODY NAE ga s
STREET ADDRESS | 502 NW 16 AVE STREETADDRESS | 9 P 28"~ YO¥ SW IS AAE
LTy~ §T-21P GAINESVILLE, FL 32601 CITy-S1-21P Gares U!ch‘, Fl_ Zud 6CF
UTLE D O petete TIME [0 change  [J Additien
NAME LANE, DARREN P NAME
STREET ADDRESS | 2735-1803 SW IS PL STREET ADDRESS
Ciry-57-2Ip GAINESVILLE, FL 32608 CIY-ST-2IP
THLE : [ Delete TITLE REINST [J Change [ Addition
I ATEMENT
STREET ADDRESS STREET ADDRESS O &

A

cIrY-51-21P CITY-ST-2IP

12. | haraby certify that the information supphs of the exginptions Lontained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplementdl report is true 2dd accurate and jrat afure shghhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Ifusiee empowereg! 10 exacuts Lhis (aport a hapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gn address, with-g4 olher like empowsrgd,

SIGNATURE:

2596 352-2Y%0 -2Q7(3

SIGNATURE AN OR PRINTED NAME OF S)O(NQ OFFICER OR DIRECTOR Date Dayume Phone #

pd



