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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMEN] OF SJATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

| am an officer or director of the corporation or {
appears in Block 12 or Block

PN

(\‘ ——— | ‘

information indicated on this annual report or sul[:plerne‘ntm annual reporl is trus and accurate and that my signalure shall have the same legal effect as if matis under oath; thal
B receiver or trusies empowared o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
13 If changed, or on an atlachment with an address.
™

Jun 19 1997 8:00am
Secretary of State

CR2EC37 (9/96)

. et
POCUMEN N96000006245 (2)
CRESTHAVEN CIVIC ASSOCIATION, INC. .
Princlpal Place of Business Mailing Address
3500 NE 16 TERRACE 3500 NE 16 TERRACE
POMPANG BEAGH FL 33064 POMPANO BEACH FL 33064-6281
3. Date Iacorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Businass 2a. Malling Addrass 4. FLI Number Applied For
21 26) S LiHG b b Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P P 5. Certificate of Stalus Desired |{ $3'75 Additional
m ;;] Fes Raquired
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
;51 m Trust Fund Contribution (| Added to Faes
Zip Country Zip Country 8. This corporation has liability for infangible tax under s, 199032,
24 EI ;l ;E)—‘ Florida Stalules D Yes D No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
- 81| Name
BROWN. SARAH 82| Street Address (P.C. Box Number is Nol Acceptable)
NE 18 TERRACE
';‘ IMPANO BEACH FL 33084 83
841 City 85| Zip Code
L
FL
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this staterent for the purpose of changing lts registerad
office or ragistered agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Bignature, typed o (vinted name of ragisiered agent and tille il applicabla [NOTE: Rogisterad Agent signature regquired when rainstating) DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 12
TITLE S %) . [T DELETE 1A TITLE [ change ~ T Addition
NAME Susan Foster 1,2 NAME
seeraporess | 1671 N.E. 32nd Ct. 13 STREET ADORESS
CiTY-ST-21P Pompano Beach, FL 33064 1.4 CITY-$1- 2P
TITLE YO C 3 oeLete 21 TITLE [Jchange (] Addition
NAME Amy Martin 2.2 NAME
streeTADRESS | 1661 NL.E. 30th Ct. 2.3 STREET ADDAESS
CITY-ST-2IP Pomoano_Beach, FL_33064 2 4 GIY-ST-2IP
THLE i v B TJ DELETE 31TME TJChange L Addition
LT )
NAME John Foster 3.2 NAME
STREET ADDRESS 7 1 N .E 2 d . 3.3 STREET ADDRESS
CITY-ST-7IP i’gn}?ﬁ!ﬂo Begcg_. EE 33064 34, CITY-§1- 7P
TILE b ‘3 GB T LATIE TJchange  [] Addition
NAME Sarah Brown 4 2 NAME
STREETADDRESS 1 1364 NLE, 25th Ct. 4.3 STREEY ADDRESS
CiTY - 5T-2P Pompano Beach, FL 33064 L4 CITY-ST- 2P
TME T peETE 5LTILE T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2IP 54 CITY-5T-7IF
e 1] bELETE 6.1 TTLE T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - ST-1P 64 CITY-5T-2IP
14, { do hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112,07(3)i), Florida Statutes. | further cenify that the



