2000 UNIFORM BUSlNESES REPORT (UBR) FILED

DOCUMENT # 728301 Mar 15, 2000 8:00 am

1. Entity Name Secretary Of State

CREST CONDOMINIUM APARTMENT ASSOCIiATION,INC 03-15-2000 90094 047 ****§1 .25
[}
Principal Place of Business - Mailing'Address
BOX 68 ' 7100 HWY 329 .
HWY. 146 & FLOYDSBURG RD. CRESTWOOD KY 400147515 LUUDIT X
CRESTWOOD KY 40014 us
7 P P o T VR AR
Suite, Apt. #, etc, Suite;, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
City & State City§ State 4. FEI Number Applied For
| 610862567 Not Applicable
Zip Country Zip . Country §. Certificate of Status Desired O $8'75 .ﬂ}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - —-'-’- Name -~ =
‘ Street Address (P.O. Box Number is Not Acceptable
SABERSON, ROGER | (P.O- Box Number is Not Acceptable)
70 SE 4TH AVE %
POST OFFICE BOX F i =i S
| oae
DELRAY BEACH FL 33483 | Y FL |7
8. The above named entity submits this statement for the purp%)se of changing its registered office or registerec agent, or both, in the state of Florida
1;
SIGNATURE L
Signature, typed or printad name of registered agent and ttle if ﬂpgficable‘ {NOTE: Registarad Agent signatura raguired whan reinstaling) DATE
L .
FILE NOW: 9. jElection Carmpaign Financing $5.00 May 5o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
: .
10. GFFICERS AND DIRECTORS) l 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 1G
TIme PD I O oelete TILE O Change  [J Addition
NAVE MCMAHAN, ARVEL @ NAMEE
STREET ADDRESS |RT, 1 HWY 22, BOX 306 ' STREET ADDRESS
om-ST-ZP | CRESTWOOD KY | CITY-§1-2IP
iyt Sb o Olostee fittE O Changs [ Adsiton
NAME STOESS, CLAYTON E ' NAME
STREET ADDRESS 6207 POTTS LANE ! STREET ADDRESS
or-st2° | CRESTWOOD KY | : o120
TITLE o - - L - TmE T [ Change [ Addition
e TAYLOR, HIRAM C. . N
STREET ADDRESS | 7400 HWY 329 ' STREET ADDRESS
CITY-ST-2IP CRESTWOOD KY ! CITY-ST-2IP
TITLE j [J Delete TTLE O Ghange [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2P | CITY-57-2IP
e | O oetete e [] Change [ Addition
NAME j NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE v O oelete TMLE [J Change [ Addition
NAME l NAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-21P [ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 oath; that | am an officer or director
of the corporation or the tver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gitdthmenywith an address, with & e empowered.

- ; [@.[%@m R@&W k_{/IDPZ.wb ﬁl,%g,za

CsIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



