LS |

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . .

DOCUMENT # 723465

1. Entity Name

CRESTHAVEN VILLAS NO. 25 CONDOMINIUM, INC.

06 JUL 10 AH 922
Principal Place of Business Malling Address
ﬁ%ﬁ? ERIPAI&E;EREHEAFSLT 33415-8006 US G?Lﬁ RUDLEY DRERST / ¥, ,2¢
D Shenens |
07062006 No Chg-Nﬁ CR2E037 {4/08)
.. DO NOT WRITE IN THIS SPACE.. PR Fppied For
_ 59-2488395 Not Applicable

' T TS S ST e s e e T ———————— 15 Cerliicate of Status Desired [ Egggﬁm' )

6. Name and Address of Current kaglshrnd Agent

SRUCALER. Sl DO NOT WRITE

2511 DUDLEY DR W

WEST PALM BEACH, FL 33415 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tte i appticaohe. {NOTE: Aagistered Agent signatum required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. 0 AddedtoFees
10. QFFICERS AND DIRECTORS
TALE D
NAME SANTANGELO, BEATRICE

STREET ADDRESS | 2508 DUDLEY DR E VILLAE
CiTy-s1-2¢ WEST PALM BEACH, FL 33415

TME P

NAME BRUCALERI, SAM

SYREET ADDRESS | 2511 DUDLEY DR W UNIT B
CITY-ST-IP WEST PALM BEACH, FL 33415

TMLE D
NAME SHEA, MARY ELLEN

steeet anoess | 2508 DUDLEY DRIVE EAST VILLA B DO NOT WRITE

CITY-ST-ZIP WEST PALM BEACH, FL 33415
e o

RAME BYRNES, JOSEPHINE IN TH IS S PAC E
STREET ADDRESS | 2520 DUDLEY DR E UNIT H
GITY-53-7P WEST PALM BEACH, FL 33415
me Vo)

NAME ANTILLO, NICHOLAS

STREET ADDRESS | 2520 DUDLEY DR E, UNIT C
Cry-S5-7p WEST PALM BEACH, FL 33415
11LE D ‘

WAME HANEY, KATHLEEN

STREET ADDRESS | 2532 DUDLEY DR E UNIT H
CiTY-51-2P LAKE WORTH, FL 33465

12. | hereby certify that the information supplied with this fiIir:jg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the feceiver of trustee empowarad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other likg empowsred.
2 foe  <Gi-967 223
4 4 Date Daytme Phone #

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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Ter: FLopivA DepF of CoRFPorA 7708l

RE 2006 AUVVUAL RetorT # 72 3468

FRoM. CRESTHAYE [ V/)//fs Mo 26 CowbDo -, T+

Yo ove CO#V&/I/SATLW T AM Z_WG-‘/;Vc’ e 7 EPHPEL AfPLich Tron

Villa 28 of CRcS7THAVEY Ui JAS. THE FTE FoR FH s BPPLCATIEN
WwAS PAip oN H/zéfoé UpER Docod i BN 32787 CoPY
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