FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTME

Seciatary of

Sandra B. Mortham

DIVISION OF CORPORATIONS

NT OF STATE

State

Secretary of State

DOCUMENT # 728301 (3)

CREST CONDOMINIUM APARTMENT ASSOCIATION,INC

O

Principal Place of Business Mailing Address

BOX 68 7100 HWY 329 3. Date Incorporated or Qualified
HWY. 146 & FLOYDSBURG RD. CRESTWOOD KY 40014 01/21/1974
CRESTWOOD KY 40014 us -
4. FEI Number - Applied For
61-0B62567 Not Applicable
2. Principal Piace of Business 2a. Malling Address
P g 5. Certificate of Status Desired O $8.75 addttiona)
21 26 Feoo Required
Suite, Apt. #, etc. Sulte. Apl. #, etc. 8. Election Campaign Financing $5.00 May Ba
22 2_7] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ?3-| Olves o
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I 25 _.;;‘ a Personal Property Tax due June 30. [ ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SABERSON, ROGER 2] Steat Address (P.0, Box Number Is Not Acceptable)
AOOEPAMENOPARKROAD 70 S.F., 4th Ave
XF &
‘ MX Nelrav Reach F1 33483
84| City F L |as Zip Code

11. Pursuant 10 the provigions of Seclions 617.0502 and 617.1508, Fiorida
office or registerad agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accapt the obligalions of, Section 617.0503, Florida

SIGNATURE

Statutes, the above-named corparation submits this statement for the purmse of changing its registered
was authorized by the corporation’s board of directors. | hereby accept t

sppointment es registerad
Statutas.

Signatus, typed or printed nams of regaiersd agent and Uik H applicabls.

(NOTE: Roegistered Agent signature raquired whan reinatating)

DATE

12. OFFICERS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [.] DELETE 11TMLE LI Change I Additin
NAME MCMAHAN, ARVEL 12 NAME

sweer aporess | RT. 1 HWY 22, BOX 308 1.9 STREET ADDRESS

ITY-5T- 2P CRESTWOQOD KY 14 CTY-SE-2P

MILE [Th) ] DELETE 21 TITLE [J Change T Addition
NAME STOESS, CLAYTON E 22 NAME

streeT anphess | 6207 POTTS LANE 23 STREET ADORESS

CITY-ST-2 CRESTWOOD KY 2.4 CITY-§T-21p

mE T0 [ GEweTe SHTLE LI Change L] Addition
NAME TAYLOR, HIRAM C. 32 NAME

STReET ADDRESS | 7100 HWY 320 43 STREET ADDRESS

CITY-51-2P CRESTWOOD KY 34.01TY-51- 2

TLE [T oeLETE 41TILE LJ Crange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P : 44 CITY-ST-7P

e 7 DELETE 51 TITLE [T Change [ Addition
RAME 52 RAME

STREET ADDRESS 53 STREET ADORESS

CITY-S1-21P 5.4 CITY-ST-2IP

e [ ecete 6.1 TILE [J Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-S1-2p 64 CITY-5Y-2P

indicated on this annual report or supp!
officer o director of the corporation or the receiver or trustes empowered to exac

Block 12 or Block 13 if ¢changead, or/on an attachmant with an 58.

SIGNATURE: Sl

14. | hereby cartify that ihe Information suplpliad with this filing doas not gualify for the exemﬁnlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
lemental annual report is true and accurate and

?ﬂmﬂ as required by Chapter 617, Florida Statutes; and that my name appears in
; M&wwu St ) G g

at my signature shall have the same legal effect as it made under oath; that | am an

Mar 23 1998 8:00am

CR2E0Q37 (10/97)



