FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
o
DOCUMENT # 728301 Mar 26, 2002 8:00 am }
1. Enlity Name
Y Secretary of State
CREST CONDOMINIUM APARTMENT ASSOCIATION,INC 03-26-2002 90053 042 ****61.25
Principal Place of Business Mailing Address
BOX 68 TI00 HWY 329
HWY. 146 & FLOYDSBURG RD. CRESTWOOD KY 40014
CRESTWOOD KY 40014 us
§uite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
Cily & Stale City & State 4, FEI Number Applied For
61'0862567 Not Applicable
P Country ® Country §. Certificate of Status Desired O $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABERSON HOGER Street Address {P.0O. Box Number is Not Acceptable) e .
) ’__ v e v e - P e P S e et s o e - — - — o~ - - o —— " — e
I SESTHARVE
POST OFFICE BOX F _ .
DELRAY BEACH FL 33483 City FL Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if appiicable. {NOTE: Registared Agent signatura required when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nit3 PD [ Delete TITLE O change [ Addition | S
NAME MCMAHAN, ARVEL NAME e
streeT aooress | RT. 1 HWY 22, BOX 306 STREET ADDRESS B
CITY-8T-2IP CRESTWOOD KY CITY-8T-ZIP é-l
e SD O Delete TILE [JChange  [JAddition | S
NANE STOESS, CLAYTON E NAME
STREET ADDRESS | 6207 POTTS LANE STREET ADDRESS
crv-s1-2¢ | CRESTWOOD KY CITY-§T-21P
TLE 1) [ pelete TiTE [JChange [ Addition
NAME TAYLOR, HIRAM C. NAME I
STREET ADDRESS | 7100 HWY 329 STREET ADDRESS —
CITY-ST-2IP CRESTWOOD KY pp——" =CY-§T=2P=—"
o e e —— .
L P [ peleie LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JChenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S1-21P CITY-ST-2IP
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption 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 cfficer or director
of the corpaoration o the receiver or rustee 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 on an attachment with an address, with all other like empowered.
Y ARLG I ST I LNy st o fll e ]t o - . >
SIGNATURE: A N RS SEOTRED TAf30] S22 240 - Fele
SIGNATURE AND TYPED OR PRINTED ﬁJE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




