FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 724332 ST | 01-29-2008 90016 039 ****61 25

1. Entity Name

CRESTHAVEN VILLAS NO. 26 CONDOMINIUM, INC.

Principat Place of Business Maiting Address
2625 DUDLEY DR E 2557 DUDLEY DR W
WEST PALM BEACH, FL 33415  US UNIT D

WEST PALM BEACH, FL 33415 US

(W

il

01162008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
59-2649705 Not Applicable
5. Centilicate of Status Desired O ?i';il‘:?;;‘b“a'

8. Name and Address of Curment Registered Agent e e — . - —-

2557 DUDLEY DR W DO NOT WRITE
WPALM BCH, FL 33415 IN THIS SPACE

ST

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ‘tath, in the Stale of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registered agenl and title it apphcable. (NOTE: Registered Agent signature reguired when reinstaung) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees
. 10. QOFFICERS AND DIRECTORS
TITLE S
NAME FRIEDMAN, LORETTA

STREET ADDRESS | 2503 DUDLEY DR W, # B
UNY-51-2P | WEST PALM BEAGH, FL 33415

TITLE D

RAME HOWLETT, MARGARET

STREET ADDRESS”| 2533 DUDLEY DR. W. #B
Ciry-s1-21p WEST PALM BEACH, FL 33415

TME T
NAME QPPENHEIMER, BRUCE

STREET AQDRESS | 2521 D EY DR. ST #C
avstar | WEST PALM BEAGH FL 13615 DO NOT WRITE

| IN THIS SPACE

O'LARI, GLORIA
STREET ADORESS | 2533 DUDLEY DRN#C
CIy-51-21P W. PALM BEACH, FL. 33415

TITLE D

RAME KAPRELIAN, GEORGE
STREETADDRESS | 2521 DUDLEY DR. W. #F
CITY-ST-2P WEST PALM BEACH, FL 33415

TITLE D

NAME MONTALBANO, JOSEPH

STREET ADORESS | 2569 DUDLEY DRW #B
On-S-7P | WEST PALM BEACH, FL 33415

12. | heraby certity that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as  made under cath; that | am an officer or direcior
of the corperation or the receiver or frustee empowersd o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addraess, with all other like empowerad.

~

SIGNATURE: DRucy OppEnbeimER Df,; A//o? 51, 257-86€]

TURE AND TYPED MAME OF SIGNING DFPICER OR DIRECTOR Dayzme Phona




