FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

! FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS .

Secretary of State

03-02-1999 90179 035 ****61.25

DOCUMENT # 717849

1. Corporation Name

CRESTVIEW TOWERS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2025 NE. 164 STREET
NORTH MIAMI BEACH FL 33180

Mailing Address

% JEM MANAGEMENT
275 FOUNTAINEBLEAU BLVD.. #200

AR AW

us MIAMI FL 33172
us
%3¢ M :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 12/29/1969
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
@ TT e g o = - hg1367386 [ normomicane
City & State City & State , Lo $8.75 Additional
;;I ;;] 5. Certifcate of Status Desired [ " Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 . $5.00 MayBe
24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name '
FEIN, STEVE ESQ. 82| Street Address (P.O. Bax Number is Not Acceptable)
930 S. STATE ROAD 7 5=
PLANTATION FL 33317 .
84| City FL 85| Zip Code

Mar 02, 1999 8:00 am §

11, Pursuant 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ -

SIGNATURE

14. 1 hereby certity that the information supplied with this filing doas not gualify for the exemption sta
indicated on this annual report or supplemental annual report is true and accurate and that my si

ted in Section 119.07(3)), Florida Statutes. | flther certify that the information
gnature shall have the same legal 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, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:

5 4 il
IGNING OFFICER OR DIRECTOR

Signature, typed or printed nama of reglsiered agent and title if applicable. {NOTE: Registared Agent signatyra required when reinstating) DATE . 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TME ] DELETE 1.1 TITLE Sy . Change  [JAddtion | =
NAVE ﬁgrr, LEAH 12K ‘B‘IOMCJ\' cinet . IO 'KJ s
seer aooress} 2025 NE 164TH ST #314 e | 302D N = 1bH % . 2
orv.stze | NORTH MIAM! BEACH FL 33160 wevsze | ey AN Deach CL- 6 I
TILE 0 [ DELETE 21TME T ] KiChange  [JAddiion | O
NAME MICHELSON, ISRAEL 22NANE Rlondet, Liney
sTReeT aooress|* 2025 NE 164TH ST. #608 — N 23 smeeraconess |- QO 9 5N -1 6 4= ROD o e e
CITY-5T- 2P NORTH MIAMI BEACH FL 33160 2 4 CIFY-ST-ZP N TYMAM L p)eﬂ(_h . FL .. D1k ;-
TME D [ DELETE 31 TMLE D ; ' M Change [ Addiion | -
NANE KERSHNER, ALBERT - Michelson, IsRael
sTReET anDRESS| 2026 NE 164TH ST. #5186 saseerooness PO S NE LY 8. &30 |
arv.srze | NORTH MIAMI BEACH FL 33160 e O TV Ay, Beack  FL. D6 -
e VP T DELETE 41TME Ve . fiChange [ Addiiion
N KERSHNER, SHERRY o 2N0ME Hewnedin _’C'h\es o
smeeraoovess| 2025 NE 164TH ST. #516 wemenooess[3095 NE Vo 33 * 509 :
orvstze | NORTH MIAMI BEACH FL 33160 - wersrze | N6 YN AL Deach, l;f. 331 é Y
TIMLE P DELETE 51TITLE [ ) Change Addition
AV SPARK, SHIRLEY SN Ebpda Ncardo Y
streeTanoRess| 2025 NE 164TH ST. #8616 5.3 STREET ADDRESS | QO3 Q) N é \6(\ w . . .
omv.stze | NORTH MIAMI BEACH FL 33160 ssovsrze . A0S NG A M Beach. FL. Rt
TME ] DELETE 6.1TME ) S U Cichange ] Addition
NAME B2 NAME TSAINS, -1 ET\dﬁ Qj_‘ *QI
STREET ADDRESS ssseeeraooeess (DO & Y E (LSS . q
Y-St 64 CITY-ST-2P by © Amy QEAC}\ F( . 33' 6 ;‘

f-95209

. “Daylime Phone-#



