FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFTT e o Apr 09,1999 8:00 am |
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-09-1999 90053 029 ****4] 25

1999
DOCUMENT # 723465 !

1. Corporation Name

CRESTHAVEN VILLAS NO. 25 CONDOMINIUM, INC.

Principal Place of Business Mailing Address :
2567 DUDLEY DR W 2567 DUDLEY DR W
VILLA A VILLA A C
WEST PALM BCH FL 33415 WEST PALM BCH FL 13415
Us 7 . us ) .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
[21] 26] 05/22/1972
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number : Applied For
22 . . _ . o | . - 59-2488395 _. i -] | Not Applicale | |
City & Siats City & Stat ' iti
ity ° a4 ¢ 5. Certifcate of Status Desired 0 $-8'75 Add_ntnonal
E] E‘ Fag Required
Zip - Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I ‘—2—5] : a : [;l Trust Fund Centribution : Added to Feas ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name . ,
b
ANITA ZUCKERMAN 82| Street Address (P.O. Box Number is Not Acceptable) - =
2523 DUDLEY DR W ‘ _
VLLAA - vy e s ST % ' ‘ S |
WEST PALM.BCH.FL 33415 o . v 84| City FL |ss| Zip Cods

1. Pursuant to‘lﬁe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. :

SIGNATURE . ~ P o

Slgnatu;e, typo¢ or printed nama of registered agent and title if applicable. [NOTE: Registerad Agant slpnature requirsd when reinstating} DATE é
12. OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE P . JoeLEE - frame CjChange  L]Addion | ¥
NAME ANITA ZUCKERMAN 12NAME o
streeTaopRess| 2523 DUDLEY DR W, VILLA A 13 STREET ADDRESS &
ervsrze | W IPALM BCH FL 14 CITY-ST-2IP - : &
TITLE T. ] [ DELETE 24TIMLE [OChange  [JAddition | <
NAME JEAN A DUBY 22 NAME
streeT aporess| 2567 DUDLEY DR W, VILLA A 23 STREET ADDRESS
CITY-ST-2P W PALM BCH, FL 00000 33415 2.4CIFY-5T-2P )

[ me I8 - - - ] DELETE - - ~fJaaTme T - . - g . CJChange [ Addition

NAME CATANIA, ANNA ' 32 NAME -
sTreeT AoDREss| 2592 DUDLEY DR € #E 13 STREET ADDRESS
erv.stze | W PALM BCH, FL 00000 34, CITY-ST-ZPP - . ) )
TME VP I DELETE 41TME T ClChange  []Addiion | !
NAME SALVATORE BRUCALERI 4. 2NAME _ ,
street anoress| 2611 DUDLEY DR W, VILLA B 43 STREET ADDRESS !
CITY-ST-2P W PALM BCH FL 33415 44 CITY-ST-2P
TME D . [ DELETE 5.1 TTLE - [JChange  [1Addition| .
NAME SELMA OPPENHEIM . 52NAVE , i
streeTanoress| 2580 DUDLEY DR E, VILLA F * § 5.3 STREET ADDRESS _ . |
crv-st-ze__ | W PALM BCH FL 33415 54 CITY-ST-2P ;
TILE D — LIDELETE §1TME ' "~ [JChange  L1Addion !
NAME VITA KARWOSKI 6.2 NAME !
svreet aopress|:2532. DUDLEY DR E, VILLA A 63 STREET ADORESS ; ‘ 5
crr-stze-: | W PALM BCH, FL 00000 33415 64 CITY-ST-ZP '

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
*indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer ar dirgctor of the corporation of the Teceiver or trustee empawared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 jf changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Xo/4, AT

ALY, , ‘//i'é?? | 56D 433-S037!
o Vi - A J o ‘eybimie Brons #




