2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N98000003727 Feb 07, 2005 08:00 AM
1. Entity Na .
nity Name . Secretary of State
NEWBERRY CREST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business ,; . ¢— - M_ajling Address i
4410-B NEWBERRY ROAD 4410-B NEWBERRY ROAD
GAINESVILEE FL 326807 GAINESVILLE FL 32607
Same
Suite, Apt. #, el _ Suite, Apt. #, etc. 15t MOORE CR2E0S7 (10/04)
City & State T T City & State T 4. FEl Number Applied For
NO-T APPLICABLE NotAp;::licabie
i Country Zie Couniry 5. Certficate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) i 7. Name and Address of New Registered Agent
—_— S - - ) Narne o -
HORSEMAN, MICHAEL -
Sireet Address (P.O Box Numbar is Not Acceptable)
4410-B NEWBERRY ROAD
GAINESVILLE FL 32601
City i ’ FL Zip Cade
8, The above named entity submils this statement Jor the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent, T
. L -3
SIGNATURE —— - - Y - ? CK_
Signalure, typad or printed name of ragsterad agent and 1ife f epplicable QNOTE Ragstarad Agent signaturd requirad when rawrstaling) DATE
T T T T R S AR AR R AR ] - - g A e R L T
FILE NOW: FEE IS $61.25 °~ . '| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Teust Fund Contribution. o AddedtoFees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
LE P [ Delete e ClcChange  [7] Addition
BAME HORSEMAN, MICHAEL HAME . ..
sTCET aDpRess |4410-B NEWBERRY ROAD SEREET ADDRESS . L2 13306
Giv.stzp | GAINESVILLE FL 32607 Ty ST 2P U 08580024004 61,2
nt B S O oelele  f i O Change 1] Addition
NAME PENNINGTCN, ROGER HAME
STREET ADDRESS §4410-A5 NEWBERRY ROAD <IREET ADDRYSS
CIIY-ST-2F GAINESVILLE FL 32607 ily-s1- 2P
e SD S i B Ol celete L [t [Tohange {7 Acdition
HAME LEEPUCK, RENE - NAME
STRLET ADDRESS | 4410-B NEWBERRY RD STREET ADDRESS
CITY. §T- 7P GAINESVILLE FL 32601 B ) Y51 2P
e - i ' 1 Detete m [T ciiange L] Adaition
NAME NAKE
SIRIET ADDRESS STRLET ADORESS
Gre-s1-09 gy -ST- 2P
T : o nnF [ change [ Addition
HAML NAME
SIRELT ADDRESS SHREE T ADUKESS
oIy -Sr-2IP CUY-S1-7IP
e - - T pelete e O change ] Addtion
NAME HAME
SEREET ADDRESS Siftk ] ADDRESS
CITY-ST- 2IP - ClIY-SI- ZIF
12. | hereby certify that the information supplied with this fiting does hat qualify for the éxempn’on stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmatian
indicatad on this repont or_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or rustee empoweted o executa this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an QW%EC"
SIGNATURE:  Mirbael thoseay 2wy fX2-3Z2-T7¥x,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR T ) Mats Davteng Pricna #




