2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #713778

1. Entity Name

CRESTHAVEN VILLAS NO 5 CONDOMINIUM, INC.

Principal Place of Business

2885 ASHLEY DR
WEST PALM BEACH FL 334158264

Mailing Address

2885 ASHLEY DR
WEST PALM BEACH FL 33415

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90025 030 ****5] 25

838279

382
WREWDNE

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEI Number Applied For
59‘1984788 Mot Appiicable
T . | contouegigeuspasies O FBTS Aedton
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Evelyn Sauwvders
CHESLEIGH. SAUNDERS Street Address (P.O. Box Number is Not Acceptable)
2910B ASHLEY DR. E.
' WEST PALM BEACH FL 33415 Cﬁq OB Ashley O E. —
W Polvn B eccain FL | 33415

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUHEX Lo N

S INDERS

SR 1L, 2000

Slgnatura, typad or printec name of r{gistered agent and tite if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: 9, Election Campaign Finencing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD [T pelete TITLE Pres. Clchange @ Kadition
NAME {BELL, WILLIAM HAME Morca Dovalel
STREET ADDRESS (9926C ASHLEY DR. E sreeT aooness | 2926 O Ashley D:'- .
orv-sT-2¢  |w. PALM BEACH FL 33415 CITY-51-2IP w . Palva Bl , F | 334/S
TTLE ITD O perete TIILE O Change [ Adition
NAME . {SAUNDERS, EVELYN - HAME
STREET ADBRESS |24 ASHLEY DR. EAST STREET ADDAESS
OTY-ST-ZP [W.-PALM BEACH FL 33415 . CITY-ST-ZIP: - = wx - = masm s o r mmesemstr e
TITLE SD O Delete TITLE U Change [ Addition
NAME CHEESEMAN, JUDITH NAME
STREET ADORESS 129910F ASHLEY DR. E. STREET ADDAESS
CITY-ST-2IP w PALM BEACHFL 33415 CITY-ST-2IP
TILE ’ D O pelete TITLE O Change [ Addition
NAME MOREAL, JEAN RAME
STREET ADDRESS 2920 D ASHLEY DR EAST STREET ADDAESS
CIY-ST-2F  WEST PALM BEACH FL 33415 N CITY-ST-2IP
me D [P fecte TiTLE Ol Change [ Addition
NAME TOMALO, MARY NAME
STREET ADDRESS (29100 ASHLEY DR. E. STREET ADDAESS
OY-ST-ZP W, PALM BEACH FL 33415 P CITY-5T-2IP
TITLE D . L mete TILE [ change [ Addition
NeME SALSMAN, KENNETH NAME
STREET ADDRESS |20400 ASHLEY DR. E. - STREET ADDRESS
CITY-ST-21P W‘ PALM BEACH FL 33415 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREX _ SICEATYUBE BEG YR o —\Fptne.

4/ Joo

TC/-FE7-FSFT

SIGNATURE AND TYPED OR P’ByED NAME OF SIGNING OFFICER OR DIRECTOR

“ Dats

Daytime Phone #

CR2E037 (9/99)



