2004 NOT-FOR-PROFIT CORPORATION
ANRI2AL REPORT (AR) ~ FILED

DOCUMENT # N98000003727 Jan 29, 2004 08:00 AM
1. Bty Name Secretary of State
NEWBERRY CREST CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business - Mailing Addrass
4410-B NEWBERRY ROAD 4410-B NEWBERRY ROAD
GAINESYILLE FL 32807 GAINESVILLE FL 32607
T s ||
Sulle, Apt. &, gtc. Suite, Apt. ¥, etc, — MOORE CR2E0S? (11/03) I
City & Stale City & State ' 4. FEI Namber : Applied For
_ NO-T APPLICABLE Not Applicabie
Zip CoLntry Zip Country 5. Cerbicato of Satus Desired i gg.g;jq ggecgﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - __,
Name
HORSEMAN, MICHAEL = " =
4410-B NEWBERRY ROAD Street Address (P.O. Box Numt?er is Not Acceplable) B _
GAINESVILLE FL 325601
Cily B } FL i Zip Cods

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

the obligations of registered agent.

SIGNATURE — -
Signatre typad o printad namne cf registcred agent and titls if applicable, {NOTE Registared Agent signatura reguirsd whan ramstating) CATE -
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 mzy Be Make Check Payableto
Due By May 1, 2004 ’ Trust Fund Contribution. DO Addedto Feos Florida Department of State_
10. ~GFFICERS AND DIRECTORS ¥ ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS 10
FD
TITLE O etete TITLE HOOOO002 1314 O Change [ Addltmn
e PP e 01/29/04-80102-D21 £1.25 )
STREET sooRess | 4410-B NEWBERRY ROAD STAEET ATORESS
orvsrze | GAINESYILLE FL 32607 ol <12
TINiE VD L] petee g | Ghange E Addahan
NAVE PENNINGTON, ROGER NAME
STREET ADCRzSS | 4410-A5 NEWBERRY ROAD STREET ADORESS
TITY ST 7P GAIMESYILLE FL 32607 CITY-5T- 7P
e sD 7 Celete i R 3 Change El addion
NAME LEEPUCK, RENE NAME
STREET ADDRESS | 4410-B NEWBERRY RD _ STREET ADDRESS
CITY ST 2 GAIMESVILLE FL 32601 CITY-5T-2IP
TME [ peieie T [ change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
Gire-ST-2P ' f omestoe
LE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P 7 o Y-St 7% ‘ o
TME 1 Delete TITLE D change [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P

12. | hereby certidy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), F ortda Staiutes i further certify lhat the mfcrmatmn
indicated on this report or suppiemental repert is true and accourate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corporation or the receiver or rusiee empowared to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an gegldress, with ali othar like ernpowered.
SIGNATURE: W%i/uw /5( rcéeef A Aé;@em/; /- s J{z23727¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG AOFFICER OR DIRECTOR Davtime Fhone #




