FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

CRESTHAVEN VILLAS NO. 30 CONDOMINIUM, INC.

726912 9)

Principat Place of Business

2530 EMORY DR. £,
W PALM BGH FL 33415

Mailing Address
2530 EMORY DR. E.

W PALM BCH FL 33415-7900

FILED
Mar 04 1997 8:00am
Secretary of State

AW BGARANR

3. Date Incorporated or Qualified

3a. 0382?12 lé:\,si Sg%ort

m

2] 20]

30]

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[Z_I] El 59-163’3280 Not Appticable
Suite, Apt. #, elc. Suite, Apl. #, etc. i
! i . . 6. Certificate of Status Desired d 33.75 Additicnat
22 ;l Fee Required
City & State City & State 6. Election Gampaign Financing’ $5.00 May Bo
23] 28] Trus! Fund Contribution Added 1o Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s, 199.032,

Florida Slatutes

Yos [:I No

9. Name and Address of Current Registered Agent

. Name and Addreu of New Reglstered Agent

TETRAULY, GERALD

2630 EMORY DRIVE

2530 EMORY DRIVE EAST
WEST PALM BEACH FL 33415

81

”“’"9%\\049 o, Ruth

Strqgj‘tpeﬁ( 0. qunber |Wcagt;k?)

'C 0

83

West

1m("\>,>uzd\

84| City

85

FL [*B%H S

1.

 SIGNATURE /
Slg Tt

A2t A

503, Florida Statutes

RoTH FSHAPI—S

Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am 1am)3r with, and agcapu obligations of, Section 17.

2/31/G 7

e, lyped oc printed nane of reg-stered agant i lie 5 applicable

{NOTE: Registered Agent signature required whan rainelating)

DATE

12, PD OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN ECTORS 1N 12 g
L DELETE 11 TLE Addition | &5
e TETRAULT,, GERALD > e | SONNSON, \-WC‘D e t' r] N
s aoress | 2630 EMORY DRIVE EAST, #H vasmeeraonness | 2. Lo DO "ﬂ\°Pj §
CITY-5T- 2P ;VPEDST PALM BEACH FL y, 14 CITY-ST-2P Wesk %
TITLE DELETE 2ATME em | |Addnt»un
e KANZIGER, FRANCES 220AME mt"’%‘ ;\}r\\\ )) 4[?

sireer aooress | 2622 EMORY DRIVE EAST, #K 2.3 STREET ADORESS Rb 5

CITY-§T-21P WEST PALM BEACH FL 2 4CITY-§T-2F —f .

TLE D | TR AT 31TIME Change ] Addition
NAME SHAPIRD, RUTH 32 NAME

sweer aooness | 2872 EMORY DR E VILLAE 4.3 STREET ADORESS

CITY-S1-2IP W PALM BCH, FL 00000 24, OIFY-§T-2¢F

TILE D [T DELETE A1TIE L crange” TJ Addition
NAME GALLO, FRANK 4.2 NAME

staeer aooness | 2688 EMORY DR E VILLA D 4.3 STREET ADDRESS

CITY-51-71F W PALM BCH, FL 00000 44.CITY-ST-21P

e [ [ peLee 51TILE [ Change 1] Addition
NAME FOX, SYLVIA 5.2 NAME

streer aooaess | 2616 EMORY DR E VILLA E 53 STREET ADDRESS

CITY-ST-2p w PALM BCH, FL 00000 54 CiTY-$T-2IP

TILE T [J DELETE 61 TILE D Change ] Addition
NAME MCCRANIE, EODIE MAE 62 NAME

staeer anoness | 2696 EMORY DRIVE E VILLA C 63 STREET ADDRESS

CITY-ST-2 W PALM BCH, FL 00000 54 CITY-ST. 2P

"$IGNATURE: ‘“ﬁ

14. | do hereby certify that the information supplied with thig filing does not qualify |

or the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report 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 corporation of the receiver or rustes empowerad to execute this report as required by Chapler 617, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen with an address

P Lol F.SHrere »hi/9)

TURE AND TYPED OR PHIP{TED NA E OF BIGN]G OFFICER OR DIREGTOR

Data Daytime Fhone # 004 130%



