FILED
200 NOT ANNUAL REPORT TN Feb 26, 2007 8:00 am

Secretary of State

DOCUMENT # 712642
1. Entity Name 02-26-2007 90062 009 ****45] 25
CRESTHAVEN VILLAS NO.3 CONDOMINIUM, INC.,
Principal Place of Business Mailing Address
2885 ASHLEY DRIVE 2885 ASHLEY DRIVE
WEST PALM BEACH, FL 33415-8223 WEST PALM BEACH, FL 33415-8223
R ¥ A 03 0 R MR O
Suite, Apt. #, atc. Suite, Apt. #, atc. 02222007 Chg-NP CR2E037 (12’%)
City & State City & State 4. FEl Number Applied For
59-2382682 Not Applicable
Zio Country e Country 5. Certficate of Status Desired [ 2038-75 Additional
6. Name and Addreas of Current Registerod Agent 7. Name and Address of Now Registerod Agent
Name
CHIN, MADELINE
—3847E-ASHLEY DR, W Strest Address (P.O. Bax Number is Not Acceptabla)
WEST PALM BEACH, FL 33415
RS8LT7 ASHIES DR.JIF(T FE
City FL r Zip Code

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am 1amiliar with, and accept
tha cbligations of registered agent.

SIGNAATI:JHE W&—J/@ L/OAZM _,? - AP07

Signatwre, typed or printed name of registord agont and tite ¢ appicabla. (NOTE: Fingisiored AQert sigran.ss raquired when reinsiatng)
ang Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
' Due by May 1, 2007 Trust Fund Conribution. O  AddedioFees Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Delete TTE O Change T2 Additin
NAME LEXA, BARBARA NAME
STREET ADORESS | 2789-J ASHLEY DR. WEST STREET ADDRESS
Cimy-51-2P WEST PALM BEACH, FL 33415 CY-51-2F
TILE D Delete THLE v [ Change Ixéddrl ion
NanE SHUMAN, JOHN ke NN oo vHA FATIFRSN "
STREET ADDRESS | 2765-C ASHLEY DR WEST ST | 9 5 0z ASHLEY DL WELT o)
onv-s2P | W. PALM BEACH, FIL 33415 onsw | S fRAN [BEARH FL 8345
TILE D [ Detete Lt () Crange [ Addition
HAME WILLIAMS, TOM NAME
STREET ADDRESS | 2791-A ASHLEY DR. WEST STREFT ADDRESS
GiTY -ST-2P WEST PALM BEACH, FL 33415 CiTY-51-3P
T ST [ TME O ctange [ Addition
NAME CHIN, MADELINE HABLE
STREET ADDRESS | 2847-E ASHLEY DR'W STREEF ADORESS
CITY-ST-21P WEST PALM BEACH, FL 23415 CY-ST-21P
TME D 1 Delete e [ crange [ Addition
NAME HOUT, JOY NANE
STREET ADORESS | 2769H ASHLEY DR. WEST STREET ADDRESS
CITY-51- 21 WEST PALM BEACH, FL 33415 CITY-57- 2P
VILE D [ Delete ALE O Cnenge [ Addition
NANE * | ALLISON, PATRICIA NAME
STHEET ADDRESS 37:91-8 ASHLEY DR, WEST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-ST-21P

12. { hareby certily thet the information supplied with this lgxr:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true 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 or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant with an address, with all ather like empoweregi,
D-R2-02 Sl [ YD -T L

SIGNATURE: ) ) p telboer [© A

SIGNATURE AND TYPETF OR TED NAME OF OFFICER OR




