- - e FILED

Jun 02, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ' Secretary of State
ANNUAL REPORT . 03-08-2008 90025 010 ****61 25

DOCUMENT # N0O7000000560

1. Entity Name
C%MPUS VIEW NCRTH CONDOMINIUM ASSOCIATION,
INC.

Printipal Place of Business Maiting Address s

1731 KW 6TH ST PO BOX 14506 ' 66012859
STE. A GAINESVILLE, FL 32604 . :
GAINESVILLE, FL 32609 ’ .

T g

Suite. At #, aic. Suite, Apt. 4. etc. 01142008 Chg-NP CRZEQ37 {12/06)
City & Stare City & State 4. FEI Number Applied For
Y- 2233907 Not Appiicable
Zip Country Zip Country ) . $8.75 Additional
8. Certficate of Status Desirec [ Fae Raquirultmm
8, Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Nams

BAUR, WESTON WESTON BAUR/ED BAUR MANAGEMENT INC,
1731 NW6TH ST, STE. A Sveet AR R GRTBACOMMORTRY WanacEMENT

GAINESVILLE, FL 32608

I73T R4 6TH STREET STE &

Y GAINESVILLE FL | 32609

8, The above named entity submits this statement for the purpose of changing its registered ofica or regisierad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of mqi:er? agegl.
SIGNATURE X 4/—'//’-0&/

typed o o reg agert anc inlg it applicebie. (NOTE: Regracared AQanl POvgure reguilec wren fenmistng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be . .Make check wyubh h

Due by May 1, 2008 Trusi Fund Contribution. (W] Acded to Fees || Fl_osm Dopanmem of Stm
7. OFFICERS AND DIRECTORS . ADOITIONS ICHANGES.TO OFFICERS AND DIRECTORS IN'70
i PD O Detere e F] n O Crange (] Aadiion
e DRYKOLBOTN, SVEIN H N svein H.D fh°“‘°r't
STREET AUDHESS | SOFR6-B-md A EvDE STREET ACDRESS 2574 5‘” 87 BICVC
orv-si-2 | NEWWBERRY EL-3264%- x| Gainesyille, Fe 3260
LT3 VPD [ Detew WTIE [ change [ Addition
NAME STOCKMAN, JIM NAME
STREET ADORESS | 20725 S.W. 46TH AVENUE STREET ADORESS
CITY-ST- 09 NEWBERRY, FL 32669 CiY-§T-2p
me sT O o me [ Crange  [] aoation
NAME WELLS THE LOSEN MAME
STREFT ADDRESS | 245 S.W. 11TH PLACE STREET ADDRESS
CiTy-51- 20 GAINESVILLE, FL 32601 iy -§7-29
LE O Delere TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-T9 ciy-S1-20
FITE [ Dasete miE O change ] Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P cTy-S1-20 .
me O deiete ME . : . [ Change . [0 Addition
NAME HAME .
STREET ADOAESS SIREET ADDRESS
Ciry-$1.2p CFY-§T-2P

12. | tereby cenlity that the information supplied with this tiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repon of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an oilicer or director
of the Corporation of the receiver or lrustee emnpowered Lo executo this cepon as requirett by Chaptor 617, Florica Statutes; and (nal wy name appears in Block 10 of Block 11 if
changed, ¢or on an attachment with an acdress. with all other ke empowered.

SIGNATURE: )»&7 I 4 }Z I'_/ o 992 / 41293 jo

P’cmﬂt]n WEm:Ummmcnumscma T Due Ddyteme Prone »
NN



