2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT #

1. Entity Name

728301

-

-

CREST CONDOMINIUM APARTMENT ASSOCIATION,INC

‘Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Buéiness

6402 RAILROAD AVE
CRESTWOQD KY 40014

———

Mailing Address

P.C. BOX 306
SEESTWOOD KY 40014

2. Frincipal Place of Business

3. Mailing Address

|

I

DI

|

Suite, Apt #, eic

Suite, Apt. #, etc,

Ml

1st MOORE CR2E037 (10/04
City & State - - City & State 4. FEI Number Appliad For
6§1-0862567 Not Applicable
Zip Country ap Country 5. Certficate of Status Desred [ 98- Addifional
Fee Required
"6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
) ' - —---{ Name -
SABERSON, ROGER -
Street Address (P.0 Box Number is Not Accepiable)
70 SE 4TH AVE
POST OFFICE BOX F
DELRAY BEACH Fi- 33483 ]
City FL Zip Code
8. The above named entify submils (s statement for the purpose of chdnging its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the clligations of registered agent,
SIGNATURE —— N —— . _ . .
Signalura, typed o printad name o ragisterad agant and tilfe if applicable -INOTE Repisterad Agent signature requred when renstéting]  ~ DATE ’ (\_J\
T R T RN T e e R T Iy T - o . ; e (il =
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. ~ " OFFICERS AND DIRECTORS } 1. ADDITIONSJCHANGES TO OFFICERS AND DISECTORS IN 10
g PD O] Detete L [l chenge [ Addition
HAME MCMAHAN, ARVEL NAME LNN23715
. Sl ¥ate b1 151
strepT anoRess |RT. 1 HWY 22, BOX 308 RTREET ADDRESS Py :‘SZF—B(}[%S“!M 1 o
: i} 3 Jij? gi s i)
civ.sr.2p  |CRESTWOOD KY e ST 7 Hes21dd
iLE SD ) - 1 Delels me O3 Change [ Aditlon
NAME STOESS, CLAYTON E nAME
STREET ApDRess 16207 POTTS LANE SIREE T ADDAESS
ory.si-ap |CRESTWOQOD KY o fonvstee
TLE T o ) O pelele TITLE ) 1 Change [ Addition
NAME TAYLOR, BILL NAME
STREFT ADDRESS (5919 CENTERWQOQOD DR. STREFT ADORESS
ity si-up |CRESTWOOD KY 40014 oY -51-2P
TilLe - j (7 Delete Tme O Change [ Addiion
NAME A HAME
SIREET ADDRESS SIREET ADORESS
CiTY- Si-2IP Iy -ST 2P
e - [T Deete me O] Change [ Addition
NAME NAME
STRIFT ADDRESS SIREET ADDPESS
GIY-5T-2IP oITY-51- 29
e ) [ Detete ThE [ change ] Addition
NAME HAME
SHREET ADDRESS STREET ADDPESS
CITY-ST-2IP CITY-ST- P

12. | hereby certify that the in!crfn;tﬁ supplied with this fi]ing
inclicated on this report of supplemental report is true an

does net qualify for the exempiien stated in Secfion 112.07(3)(1), Florida Statutes 1 further certify that the information
accuratz and that my signature shall have the same legal effect as if made under oath, that { am an ofiicer or director

of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11if

changead, or on an attachment with an addrep

SIGNATURE:

SIGNATURE AND JYPED OR PRINTED

yith, gl other ke empoweregd

et 51

e

TUIRECTOR

Lofl-08  £02-24/). £34

Thats Daytimo Phone #




