2000 UNIFORM BUSINESS REPORT (UBR) V FILED

DOCUMENT # 723465 Apr 12,2000 8:00 am
. Entity Name
ecretary of State
CRESTHAVEN V . 25 CONDOMINIUM, INC.
!LLAS No ' 04-12-2000 90025 040 ****51 .25

Principal Place of Business Mailing Address
2567 DUDLEY DR W 2567 DUDLEY DR W
VILLA A VILLA A v
WEST PALM BCH FL 33415 WEST PALM BCH FL 334156708 AN |
us us
F e = g IR T

Suite, Apl. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For

59'2438395 Not Applicable
“ip Country Zip Couniry B. Certificate of Status Desired O §8'75 A_dditionar
e I - .. Fee Reguired, . - |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNam
_&Mﬁ:&f_&_&[& ucAalee |
ANITA ZUCKERMAN Street Adiress (P.O. Bjj Nulr}wajr)i%omeptable)
2523 DUDLEY DR W

VILLA A ula B .
WEST PALM BCH FL 33415 | Weet Pulpn Beacnt FL | 3395

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

Vo | ) T

SIGNATURE - O
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW: 9. Etection Campaign Finencing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. L Added to Foes Departmeni of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P : ™oelete TMLE V JCcE PgEQ iDENT O crange [T Addition {
NAME ANITA ZUCKERMAN NAME e RARAVES e
STREET ADDRESS | 2523 DUDLEY DR W, VILLA A STREET ADDRESS G Eﬁﬁ‘;ﬂ bl‘fg \ 3 DR W l/ i1} , A A g
ov-s-2¢ |  PALM BCH FL s | 208/0R P "33 4/8" &
TITLE T O pelete TIME [Ichange [ Addition | O
HAME JEAN A DUBY - J NAME
STREET ADDRESS | 2567 DUDLEY DR W, VILLA A _ N sTReeT ADDRESS . .
av-st-26 | w PALM BCH, FL 00000 33415 “ omvstzp : o
T S ' X beete minLe Seceet M‘.*ﬂ _ W Change ] Additon
NAME CATANIA, ANNA NAME Dorts CAR oseLLA :
STREET ADDRESS | 9509 DUDLEY DR E #E STREET ADDRESS ZLSU-’ A Dubley DrWw hila ,D
oTv-sT2¢__ ) W PALM BCH, FL 00000 om-st-2¢ 8 FL 33415
e VP [ Delete TITLE PRESIDENY Xﬁhange 7] Acdition
NAE SALVATORE BRUCALERI NaME Saluptore Brucaleal
STREET ADDRESS | 2511 DUYDLEY DR W, VILLA B smeeraooress | 2 5+f PudIEY DR W UnlaB
Grv-si-2¢ |y PALM BCH FL 33415 s | (0P R EL 3B3YIE
TITLE D O Delste TITLE [ change [ Addition
NAME SELMA OPPENHEIM NAME
STREET ADDRESS | 2580 DUDLEY DR E, VILLA F STREET ADDRESS
CITY-ST-2IP W PALM BCH FL 23415 CITY-§7-20P ‘
TITLE D ¢ oslete TITLE DiREctoR. Bgthange [ Addition
NAME VITA KARWOSK) NAME TJo 1ccl .
STREET ADDRESS | 9532 DUDLEY DR E, VILLA A STREET ADLRESS 2\-) 500}) g'd DuplEV DeE Villa b
CTY-STZP | W PALM BCH, FL 00000 33415 cm-st-2r WpPB EL B33Y¥/5

12. | hereby certify that the infermation supplied with this filing does not gualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; 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 ¢n an att ent with an address, with all other like empowered.

SIGNATURE: f@ WW@UHRE 6‘/? /ﬂﬂ d 5&/) YUFF-5237

ATURE AND TYPED OR PRINTED NAME OF Sii CER OR DIRECTOR Date Daytime Phone #




