2001 UNIFORM BUSINESS REPORT (UBR}) - FILED

DOCUMENT # 713778 . Apr 14, 2001 8:00 am E

1. Enty Narme ecretary of State
CRESTHAVEN VILLAS NO 5 CONDOMINIUM, INC. 04142001 90003 034 ****61 25
Principal Place of Business Mailing Address
2885 ASHLEY DR 2885 ASHLEY DR . v mom -
WEST PALM BEACH FL 334158264 WEST PALM BEACH FL 33415-6264
s s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1984?88 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?g‘giﬁ?:;ﬁonm
e oz= - _6..Name and Address of Current Registered Agent - - - - o - 7. Nama and Address of-New Registered Agent ' C .
Name +
Marty KasTner
SAUNDERS, EVELYN Streel Address P. OE 7 Number is Not Acceplaé)le) F
y Dr. & ot
2920 D ASHLEY DR E
WEST PALM BEACH FL 33415

“NUesT Zlvq Rebh. FL Z};\%OE;,S-

8. The above named.emty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUREL. d W

Signatura, type{ or pnmad name cf regwstered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD [ Delete TITLE ‘P\-c-s'; d ¢ V\T [ Change [ Addition
e BELL, WILLIAM AV Morcan ; Donald &
STREET ADDRESS | 2926C ASHLEY DR. E STREET ADDRESS | 2 € F 9 L‘)S b }E Y Py E él 1' D
arv-s-2P | W. PALM BEACH FL 33415 CITY-5T-21P wWwiest ol Beh, . B34 I
TITLE 1D T elete TITLE Yice CPresident [Brthange [ Addition
NAME SAUNDERS, EVELYN NAME s . Henyr '
| smeeraoress.|. 2910A. ASHLEY.DR. EAST.. . . _ . .- || STREETADDAESS. ‘P;,qlqé, ésh ey D E épﬁ,_h e
orv-si-ze | W. PALM BEACH FL 33415 ov-s-2P | Uoes+ Palwa Bah. FI 33Y18T
TILE SD (1 Delete TITLE S eq)( IE’L(ange [ Addition
NAME CHEESEMAN, JUDITH - name Lo ) e
sTheeT ApoRess | 2910F ASHLEY DR. E. STREET ADDRESS égqc;\él’ csh le D‘.M dpT-< <
ov-sTzP | W. PALM BEACH FL 33415 CITY-5T-20P LUesd Felin (ge L, Fl 3341y
TILE D [1 Delete TIMLE &Y < ElCharge [ Addition
NAME MOREAU, JEAN HAME }é: ;;V:;:.w 6\ "(~ _
saeet aooress | 2020 D ASHLEY DR EAST STREETADDRESS | 2e2 24 €} r £ A - B
orv-sz¢ | WEST PALM BEACH FL 33415 ovstze | Ol F a.lm dgo ln £l 38918
TLE O Delete TILE Wiveciowe— (ermge [ Addition
NAME HAME M qrez =1 o i Gt
STREET ADDRESS STREET ADDRESS )
CRY-ST-2IP CITY-ST-21P 5,2.’57& J“j\l E’ 3 3/ S~
TILE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2iP

CR2E037 (10/00)

|

12. | hereby certify that the inférmation supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(\) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as If made under oath; that | am an officer or director
of the corporaticn or the receivergr trusies 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 attachmerft'wit] an address, wnhdjrhk m%
SIGNATURE:Y__S) A e URTE I LoD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Davtime Phone #




