FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 1 4, 1999 8:00 am g ‘ EF
CORPORATION o Katherine Harris e
ANNUAL REPORT 4 ﬂ Secretary of State ) ecretary Of State "
1999 : DIVISION OF CORPORATIONS 04-14-1999 90118 012 ****61.25 C
DOCUMENT # N96000006245 |
1. Corporation Nama .
CRESTHAVEN CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address ' ‘
3500 NE 16 TERRACE 3500 NE 18 TERRACE ”“llll !
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 “I” " '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . ‘ ’
I _ iml o _ | 1209196 . . )
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22] ‘ 21] - 59-6145662 ~ [Not Applicable
=l ClyéSwate @ City & State 5. Certitcate of Status Desired (3 $8F.e'£5.r_(:$iiirt';c;nal
Zip Country Zip Country 6. Election Campaign Financiﬁg $5.00 may Be
;‘ . izsl rzﬂ |3o| Trust Fund Contribution H Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

. — | e o N, LIRUICE
BROWN, SARAH 82| Strest Addregs (P.O. Box Nu/m/b{:“m Acceptal
3500 NE 16 TERRACE /MME_Q%__.-__ !

POMPANO BEACH FL 33064 8

2 Ay  FL "\ 55864

11. Puyrsuant.to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changifg its registered
office or registered r both, in the State of Florida. Such change was authorized by the corporation's board of directors, | heraby accept the appointment as registered

agent. | am familiar with; and accept the oifigations of, Sectipn 6, .osoa.Fgga Statutes. / 0 ?? .
Mjm A L0
- ¥ DATE

SIGNATURE ’
’ Tstered agent and Lile if epplicable. TSTE: RegisTered Agent signature foquirad whan rainsiating) g

12. OFFIGERS AND DIRECTORS 3. Lf ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD . xDELETE 14THLE : W I Change Mddiu‘on <
NANE FOSTER, SUSAN 12 NAME /[Apm KK ‘ S &
sweer aooress| 1671 NE 32ND CT. sresrvvess | f531 NE B2 CoURT <
arv-stze | POMPANO BEACH F . ucvstze | LU @
TIE VD ﬂ DELETE 21TME yp . ] Changa Addition | &
ave MARTIN, AMY 22NE BLONNIE SINTH '

| smeeraporess| 1661 NE 30THCT . - N ersremranness | 15 B ME 28 STREET
arvstze | POMPANO"BEACH FL Jraemvstar Wﬂé{"
TTLE T : LJ DELETE 34 TILE . [Cdchange ] Addition
NAME FOSTER, JOHN 32NAME o
street aporess| 1671 NE 32ND CT 3.3 STREET ADDRESS , o
CITY-ST.2IP POMPANO BEACH FL ﬁ 34.CITY-3T-21P 2P . ' : :

| TmEe SD . . DELETE 41TME . [ Change dition
v BROWN, SARA o 2 FRENPALHL, BRUCE
stReeT aporess| 1364 NE 25TH CT ' ' sasmesTaporess | S0 WE éz FTREET ‘ A :
crv.stze | POMPANQ BEACH FL 44 CITY-§T-28 0 FZ. I
TME [J DELETE 51 TMLE [change [ Addition '
NAME 52NAME A
STREET ADDRESS! . 53 STREET ADDRESS ;
CITY-ST.2IP 54 CITY-§T-2P o ) ,
TMLE ‘ : [} DELETE 6.17LE ] [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S$T-ZIP - 54 CITY-ST-ZIP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual raport or supplemental annual 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 corperation of #e¥aceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change attachment withLan addrass, with all othe like empowerad. ' |
v, .

F40-99 _954-490-6787

Daytima Phone # -

SIGNATURE:




