[

ANNUAL REPORT (AR)

2005 NOT-FOR-PROFIT CORPORATION FILED

Feb 07, 2005 8:00 am

DOCUMENT # 720944 Secretary of State
1. Entity Name
02-07-2005 90090 Q21 ****6] 25

CRESTHAVEN VILLAS NO. 20 CONDOMINIUM, INC.
Principal Place of Business Mailing Address
C/0 CROSLEY MASTER ASSOCIATION C/0 CROSLEY MASTER ASSOCIATION
2889 CROSLEY DRIVE EAST 2689 CROSLEY DRIVE EAST .
WEST PALM BEACH FL 334158418 WEST PALM BEACH FL 33415-8418 ‘

Suite, Apl. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E037 {10/04)

City & State City & State |, 4, FEI Number Applied For

59-2041355 Not Applicable
Zp Country Zip Country " ; $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
-— ' - Name -

BORGES, REYNALDO

CROSLEY RECREATION CENTER
2889 CROSLEY DRIVE

WEST PALM BEACH FL 33415

Straet Address (P.0. Box Number is Not Accepiable}

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE
Slgnature, typed of prnted nama o registerad agenl and tille it appicable (NOTE. Regrsterad Agent signature requied whon renslating) DATE
9. Election Campaign Financing $5.00 may Be
Teust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %0‘
TLE PD [ Delete TITLE b . K change (] Acdition
NANE SMITH, ANTHONY NANE SHITH : AV THoM Y

STREET anipRess | 2045-A CROSLEY DR WEST
_ey-ST-zIp WEST PALM BEACH FL 33415

STREET ADDRESS A cpesced D wesT
urvst e ’E/q T Ph+ LereH o 33415

Luts D Sbelete

NAME LEWIS, EVELYN
STREET ADDRESS |2935-K CROSLEY DR W
ory-sr-z2¢ |W. PALM BEACH FL

LIAILEE 3’0597’}}—7‘}6 SHl?’” [ Change mudllion
seeranoness | LG YIS — A A0S DA W3 T
CITY-S1- 1P Wesr pair] Beel o 23 $15

e L SXovte
NAME COOQOPER, RHOD A =
STREET ADDRESS | 2045-B CROSLEY DR WEST

ClTY- SI- ZiP WEST PALM BEACH FL 33415

TR Loy qopuson . Do R
STREET ADDRESS | 2.€T 1§ — £~ 0’2,05 ey [)/L @esST
CHY-ST-ZP Wwest PACHM ﬂey]:q{ Fe- 33 y/r

THLE b 0 oelele 1TLE [ Change [ Addition
NAME VANCE, RITA NAME

STREeT AoDRess | 2901-J CROSLEY DR WEST STREET ADDRESS

ore-st-zp |WEST PALM BEACH FL CITY-57-21P

e SU 0 Delete TLE PD Pchange [ Addition

i POYNER, JEAN
stgeT ApRess |2895-H CROSLEY DR W
crv.srae | WEST PALM BEACH FL 33415

NAME PO"{U@,TEAM _
smeoniess |8 g S -H closET DL WEST
CIY-5T-2P weTr PA—(,/V/ EE)W FP 33¢/f

VD
DiLE D 0elate
M NOEL, ELVIRA T

SIREET AnDRESs | 2941-B CROSLEY DR WEST
CITY-SI-7IP WEST PALM BEACH FL 33415 -

RI!::EE sD YL MV? GUE O change  IRCAddition
STREET ADDRESS 1?’(}5’—-P cposS ey P VEST
av-size (U ETT PALH BehetH - 23 f/lf

12. | hereby certif?!I that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certity that the information
this report or supplemental 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 carporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on

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

SIGNATURE: %W:%%@%nec San 24-300S F6T-3375

—SICHATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR v Date Baytane Phone #




