2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # N18307

1. Entity Name

CRESTHAVEN-ASHLEY MASTER ASSOCIATION, INC.

Secretary of State

02-14-2007 90051 013 ****5] .25

Maiting Address
2885 ASHLEY DRE.
WEST PALM BEACH, FL 33415

Principal Place of Business
2885 ASHLEY DRE.
WEST PALM BEACH, FL 33415

LD

2. Principal Place of Business - No P.O. Box # 3. ‘Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 01252007 Chg-NP CRZEQ37 (12/106)
City & State City & State 4, FE1 Number Applied For
59-2765277 Nat Applicable
-Zip Country zZip Country 5. Cenificate of Status Desired O $8.75 P:dditjona1
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMCINA, ALICE A

Frowd Maach

4780-H CRESTHAVEN BLVD

Street Address (F.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33415

A910-% Psviey De. EAsT

Zip Code

wa PALH :ﬁ = (3 0H FLIEB‘-}I:‘S‘

2. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accep

the abligations of registere:d agent.

SIGNATURE /"7 L lovo

pragcre_r0 DU D ofato1

Slmllurs Iyped or prniad name of regisisted agenl and Itie f RpEICELI.

(NOTE" Rapsiared Apart snmlue 1

e when lensulm)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may B¢
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE D B oeiete 3 [X] Change ] Acdition
NAME MANN, PATRICIA NAME ;1 ArYy AP L GRAY

STREET ADDRESS | 2965-1 ASHLEY DR W STREET ADDRESS [ A.f Lt - 3 /-} IMHtey DR . W

CITY-ST-2P WEST PALM BEACH, FL 33415 or-star (0. PAY B E A0t =L T4y

TME ™ £2 Delete THLE Ty M Caange [ Addition
HAME MARCH, FLOYD M NAME ZRALDY TEIVRIER D

STREET ADDRESS | 2910 - D ASHLEY DR EAST SREETADDRESS (2 b€ — J= HoHLEY DR &

omy-sT-2P | WEST PALM BEACH, FL 33415 Or-sT-2P |y PR BEATH F 33w

TMLE VPD O pelete TITLE [ Change  [] Addition
RAME PORTER, PEG NAME

STREET ADDRESS | 2857-C ASHLEY DR W STREET ADDRESS

o s-2P | WEST PALM BEACH, FL 33415 orY-sT-27P

TMLE sD T Delete TITLE sD [¥ Change  [J Addition
NAME BEATSON, DAVID NAME BeleE ST A )

STHEET ADDRESS | 2811-E ASHLEY DR E sreTaoRess (47 BO~H QRESTRmIeN 8LV

CITY-S7-27 WEST PALM BEACH, FIL 33415 orst-ze (0. PN B ERey e 3349

TLE D ] Detete 1TLE O Change [ Addition
NAME LEXA, BARBARA NAME

STREET ADDRESS | 2789-J ASHLEY DR W STREET ADDRESS

o-sT-Zr | WEST PALM BEACH, FL 33415 CiTY-5T-2P

TMLE PD R velete TTLE PO Ghan Addition
NAME SIMCINA, ALICE A o wwe S0P HARER Bowe O

STREET ADDRESS | 4780-H CRESTHAVEN BLVD swEETADORESS | G106 -0 AswEy DR E.

oT-s-Ze | WEST PALM BEACH, FL 33415 ovstze | . A Y efed o 239105

12. | hereby certity that the information suppiiec with this fl|l|[lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered.

(1) Qbs- 352-C

PRINTED NAME OF SIGNING OMMER GR DIRECTOR

S|GNATURE/7 7éﬂ Y PR

Caytume Phone #




