NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 728361

1. Corporation Name

(3)

CREST CONDOMINIUM APARTMENT ASSOCIATION.INC

Principal Piace of Business

Mailing Address

FILED

Mar 14 1997 8:00am

Secretary of State

AR RRANEARETN N

BOX 88 HO0 HWY 329
HWY. 146 & FLOYDSBURG RD. CRESTWOOD KY 40014-9534
CRESTWOOD KY 40014 us _
3. Date Incorporaied or Qualified 3a. Date of Last Report
01/24/1974 05/13/1086
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
ET] 275_] -086256? Nol Applicable
Sulta, Apt. #, 8ic Suito, Apt. #, etc.

D $8.75 Additional

5. Certificate of &t Desi
ificate of Status Desired Foo Requirad

SABERSON, ROGER

200 E. PALMETTO PARK ROAD
POST OFFICE BOX F

BOCA RATON FL

City & State City & Stats 6. Eioction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
m 25 ;l Eﬂ Florida Statutes OYes Dto
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

84] Cily

Zip Code

FL|®

11, Pursuant 1o the provisions of Seclions 617.0502 and 617,1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpese of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and eccept the abligations of, Section 617.0603, Florida Statutes.

SIGNATURE . -
Sigrature, typed or prinled rama of rogislored agent 8nd tille i apphealile {NOTE: Registerad Agant sigralure required when remnstating) DATE
12. OFFICERS AND DIREGTORS 13. AODTICNS/CHANGE & 10 OF 108 HS AND DIRECTORG T8 15
TITLE PD [ DELETE 11 TLE [T Change [ Addition
NAME MCMAHAN, ARVEL 12 NAME
steeevaponress | RT. 1 HWY 22, BOX 306 1.3 STREET ADDRESS
CITY-ST-2P CRESTWOOD KY 14 CITY-ST-2P
TME 1) [T oELETE Z1TNLE Tl change [ Addition
HAME STOESS, CLAYTON E 22 NAME
sreevanoress | 8207 POTTS LANE 2 STREET ADDRESS
¢ITY-ST-2F CRESTWOOD KY 2 4CITY-ST-2P
me | TD [T DELETE 34 T0LE [T chenge [T Addition
MAME TAYLOR, HIRAM C. 3.2 KAME
steeeTaponess | 7100 HWY 320 23 STREET ADDRESS
GivY-ST-2 CRESTWOOQD KY 34 CITY-5T-2P
TLE [ DELETE A0LE U Ghange ] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-57- 2P
L 7 BELETE 51TITLE U T Ghange L] Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-5]- 2P
TITLE [T DELETE 6.1 TTLE [ change ] Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
LTY-ST-2P 64 CITY-ST-2IP

R e 1w

with an address.

o

N

14. i do hereby certify that the information supplied wilh this tiing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe
information indicated on this armual report or supplemental annual 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 oration or the receiver or frustee empowered 10 exccute this report as required by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 of f changed, or on an altag)
) Je

o TN ¥

CR2E037 (9/96)



