1

FILED
~2008 NOT-FOR-PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000003264 85 04-18-2008 90022 036 ****§1 .25

1. Eniity Name

CRICKET CLUB [t CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U ( 1 1 g3
134 E. CALL ST. 134 E. CALL ST.
STARKE, FL 32091 STARKE, FL 32091 . :
e —— G ARAEAE AR RS
S22 WW 43 S7ReE7 |55/ W 43 STREET
Suite, Apt. #, ete. Sulte, Apt. #, etc. 01042008 Cha-NP CR2E037 (12/06
SW7E B SW7E B S (12/08)

City & State City & State ] 4, Ffl Number . , Applied For
GAINES VLLE ,FC GANES YUE ¢ o= O3/ S Not Appicabie
.%E’é;j C&Jm:yg ‘?Zt;lp ; 5’3 ?rg— 5. Certificate of Status Dasired O gi-;esqlﬁ:’edc;ﬁmal

1] [] - R
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOSSHARDT, KIM Debhhie Houdershelt

5532 NW 43RD &T. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653 5522-B NW 43 Street
City Zip Code

Gainesville FL | 32653

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 Fiorida. | am familiar with, and accept
the obligations of registered agen
dé “«

o Y¢S0

SIGNA
Signatuze. lyped of pIned PRT Of regisiies aganl arg tile i apphicablk (NOTE: Regustered Agent Signalre reauired when reinszating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L @aka“chick payablé to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ) . -Florida Department of State-
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIALE P I Delete TITLE [ change  [T] Adaition
NAME WHITE, JOB E NAME
STREET ADDRESS | 134 E. CALL ST. STREET ADDRESS
CITY-S7-2P STARKE, FL 32091 CITY-ST-2IP
TITLE ST 1 Delete TILE [ Change [ Addition
NAME BOSSHARDT, CAROL NAME
STREET ADORESS | 5542 NW 43 ST. STREET ADDRESS
CIFY-5T-2IP GAINESVILLE, FL 32653 CITY-8T-2IP
THLE Vo o= [ nelete TE [ Change ] Addition
NAME WILLIAMS, THOMAS W. JR. NAME
STREET ADDRESS | P.O. BOX 368 STREET ADDRESS
CITY-ST-21P ARCHER, FL 32618 CITY-37-2IP
TITLE [ Datete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2IP
TLE O belete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CImY-§1-2IP CITY-S1-2IP
TILE O Delete TITLE []Cnhange [ Addilion
NAME NAME
STREET ADDRESS : : : STAEET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _@MM//‘ Y /5 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




