2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720944

1. Entity Name

CRESTHAVEN VILLAS NO. 20 CONDOMINIUM, INC.

FILED i
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90171 035 ****6] .25

Principai Place of Business

C/O CROSLEY MASTER ASSOCIATION
2889 CROSLEY DRIVE EAST
WEST PALM BEACH FL 334158418

Maiiing Address

C/0 GROSLEY MASTER ASSOCIATION
2869 CROSLEY DRIVE EAST
WEST PALM BEACH FL 334158484

2. Principal Place of Business

| 3. Mailing Address

MK

I

|

Suite, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59-2041355 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
T ST s T e T T = TR T e T e Name ’ e s

BORGES, REYNALDO

Streel Address (P.O. Box Number is Not Acceptable)

CROSLEY RECREATION CENTER

2889 CROSLEY DRIVE _ -

WEST PALM BEACH FL 33415 e FL | ?Pe*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE =+ oo o -4 - .

S_'Q"‘“t‘.”i WDEP ar Frir[:e\.drnama of fegislamd agaent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: - 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10 -
TITLE PD O pelete TITLE V P D . S¥change [ Addition &3
o SMITH, ANTHONY e Anthony Seivh 3
STREET ADCRESS | 2945-0 CROSLEY DR WEST STREET ADDRESS 245 -A Cvros ey B\r . \(Ja _ 8
CIrY-ST-2° | WEST PALM BEACH FL ofTy-51-2P west Palm Besch L FL. 33415 ﬁ
TiTE D o O velete e ) Clchange [ Addition |G
NAE LEWIS, EVELYN e
STREET ADDRESS | 2935-K CROSLEY DR W STREET ADDAESS
CITY-5T-ZP w PALM BEACH FL B CITY-8T-2IP
TMLE TD T O Defete “Tme T T T OChange [T Addition
NAME CSAZ!, CLARA NAME
STREET ADDRESS | 2041-H CROSLEY DR WEST STREET ADDRESS
CITY-ST-2IP WEST PAm BEACH FL CITY-ST-21P
we |V RTA o ook m D g A Vance N 5’ change - L dootor
streeT Ao0ReSS | 2601-J CROSLEY DR WEST STREET ADDRESS 240[-T Crosley VY
onv-s1-2° | WEST PALM BEACH FL CITy-57-2IP \Jcs‘r Patrn Beach L. 2334
TITLE SD T Delete TITLE [Jchangs [ Addition
NAME NOEL, ELVIRA NAME
soeeT anoRzss | 2044-C CROSLEY DR W STREET ADDRESS
CITY-3T-2tP W'ES‘I' PALM BEACH FL CITY-8T-2IP
me D - B Delete TITLE O chenge [ Adition
NAME TOSIANO, ALPHONSE NAME P Bol3 W jL D
STREET ADDRESS | 2935-F CROSLEY DR WEST STREET ADDRESS 2901~-N{Cvosle br. W.
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP v\] esT Palm Y3 R =l 3az41s

12. | hereby certify that the information supsiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fL‘thher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ©r the receiver or trustee empowered to execute this report s required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered,

SIGASTME REQUIRED

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/ 1/ Lown
/ ode

Daytume Phone #




