13

FILE NOW: FILING FEE IS $61.25

NONPROFIT %

CORPORATION %
% = A
1996 L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

ANNUAL REPORT
i DIVISION OF CORPORATIONS
DOCUMENT # 728301 (3)

1. Corporation Name

CREST CONDOMINIUM APARTMENT ASSOCIATION,INC

P

84| Gity

FL |*

Principal Place of Business Mailing Address
BOX 68 00 HWY 329
HWY. 146 & FLOYDSBURG RD. CRESTWOOD KY 40014
CRESTWOOD KY 40014 us
3. Date Incorporated or Qualified 3a. Date of Lastgﬁgegod
01/21/1974 03/06/1
2. Principa! Piace of Businass 2a. Mailing Address 4. FEI Numbex Applied For
21 [26) 0862567 Not Applicable
| Sute, Apt. # etc. Suite, Apt. #, elc. ) $8.75 additional
22-| ?7—[ 6. Certificate of Status Desired D Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Bo
23 :‘;I Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes 0O ws Dno
9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglstered Agent
81| Name
SABERSON, ROGER 82| Stest Address (P.0. Box Number 16 Nol Acceptabio]
200 E. PALMETTO PARK ROAD
POST OFFICE BOX F &
BOCA RATON FL

Zip Code

1. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ils registered office

or ragisterad agent, or both, in the State of Florida, Such change was authaorized by the corporation's board of directors. | hereby accept the appolntment as registerad agent. | am

farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Signature, typed ar pratted namo of regislered agent end (e Il apphicatle. (NOTE- Registered Agent signature recasired when renataling) DATE
12. OFFICERS AND DIRECTORS 13, ADDIMIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TITLE PD [JDELETE 11TITLE [DChange [ Addition
NAME MCMAHAN, ARVEL 12 NAME
stieranoress | RT. 1 HWY 22, BOX 306 13 STREET ADDRESS
OTY-S1-7P CRESTWOOD KY 14 CITY-ST-2P
TILE SD CIDELETE 21 TIILE [change [ Asdition
NAME STOESS, CLAYTON E 22 NAME
staeer acoaess | 6207 POTTS LANE 23 STAEET ADDRESS
CITY-§T-2¢ CRESTWOOD KY 2.4 CITY-S1- 2P
TITLE T0 [CJDELETE 31TILE [Change [ Addition
KAME TAYLOR, HIRAM C. 32 NAME
steee) aporess | 7100 HWY 329 3.3 STREET ADORESS
CITY-ST- 2P CRESTWOOD KY 34.CITY-5T- 2P
TITLE [_]DELETE 11TIMLE O Change [ Addition
NAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-5T-2P
TINE (CIDELETE 51TILE {Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-5T-7P 54CITY-ST-21P
TITLE [JDELETE 61 TILE [JChange [ Addition
NaME 5.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-SE- 2P £4CITY-51-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.67(3)K), Florida Statutes. | further
certily that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the sama logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name

appears in Block 12 or HMn an madd}/
SIGNATUREg/j \ -, i Inean.

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OF DIRECTOR

3;‘:1”‘!’[4

Derlima Phone #

S02 . 241-53

CR2E037 (12/95)




