2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000003727 Feb 20, 2008 08:00 AT
" Ently Name Secretary of State
NEWBERRY CREST CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Mailing Addrass
4410-B NEWBERRY ROAD 4410-B NEWBERRY ROAD
ORI ORI AR0
2. PFrincipal Place of Business - No P.O Box # 3. Mallny Address
Suite, Apt. #, elc. Suite, Apt, #, eic, 1st MOORE CR2E037 (10/07)
City & State City & State 4. FE! Number Apphed For
NO-T APPLICABLE Not Applicacic
Zp Country | Zip Courtry 5. Certificate of Status Desired 0 ?igg Lﬁf:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name |
?ﬁ%§gtﬂév\;8’\g§;¢gb AD « Street Address (P.O. Box Number is Not Accepiable) !
GAINESVILLE FL 32601
Ciy FL Z:p Code

B. The abava namad entiry submits this stalement for the purpose of changing its registerad olfice or registered agent, or both, 0 the State ot Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signawrn, lypad or Frntad nama ol regrsirred agant Bad Le J aspl casio. INCTE: Regatared Ajert signiatura (i recl aien re nslatng) CATE

9. Election Carnpaign Financing $5.00 May Be
i Trust Fund Contribution. Added 10 Fees
10, - DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete 1TLE [J Change L3 Aadition
HAME HORSEMAN, MICHAEL NAME
STREET ADDRESS | 4410-B NEWBERRY ROAD SYREET tDDRESS
cry-st-zp | GAINESVILLE FL 32607 CITY St 2
TMe vD [ Detoe e UOOa0aR32162  Cchang O Agdtion
T i e 02/28/08-30001-025 §1.25
STREET ADDRESS |4410-A5 NEWBERRY ROAD STREET ADDRESS
CITY-S1-2P GAINESVILLE FL. 32607 CITY-57-2P
itk 5D - - - s - ClDelete ~ ~ § TRE T - - © T T 7T [chage [ Agdiion |
HAME LEEPUCK, RENE NAWE
STREET ADDRESS |4410-B NEWBERRY .RD STREET &BORESS
CiTY-ST-2P GAINESVILLE FL 32601 CITY-ST-ZP
TLE 3 Daletz TIME [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-§1- 1P CITY-57- 7P
TILE 1 Detete e O change [ Addition
NANE NAME
STREET ALDRESS SIREET ADDRESS
CITY-SI-2IP CITY-5T-7P .
TILE [ Delete L [ change [T Aadiion
HAME HAME
STREET ABDAESS . STRELY ADDRESS
CIry-S1- 219 CITY-8T-2P

12. | hereby certily that the informiation supnlisd with this filing does not qualdy for the exemptions comtained in Section 119, Flonda Statutes. | further certfy that the infermation
indicatad on this report or supplemental report is tue and accurate and thal my signalure snall have the seme legal effect as il made uncler oalh; that | am an othicer aor direcior
of the corporalion or tne receiver or frusiee empowered o execute this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an_addpegs, It gyner like empowared. '
SIGNATURE: W o 708 Fazizrdeo ||




