FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # 726509 Secretary of State
03-31-2004 20004 009 ****70.00

1. Entity Name

CRESTVIEW GARDENS CONDOMINIUM, INC.

Principal Place of Business Mailing Address

121 SW 25TH AVE 121 SW 25TH AVE 54024442

BOYNTON BCH, FL 33435 BOYNTON BCH, FL 33435

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292004  Chg-NP CR2E037 (10/03)

201 S Nh Sxeet,
City & Stat City & Stats 4. FEI Nurmber Applied For
ml)p (\b\ H_ -~ 59';691 885 | Not Applicable

) .
Count "
=e Jount P i © | 5. Ceniicate of Status Desired g $8.75 Additionai
7} l m Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SAMYN, RUTH S
121 SW 25TH AVE Street Address (P.O. Bax Numer is Not Acceptable)

BOYNTON BCH, FL 33435

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 Fierida. | am familiar with, and accept
the chligations of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and lile if apricahia, (NOTE: Regislered Agent signature requires when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2004 Trust Fund Contribsution. Added to Fees Fiorida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TITLE [ Change  [J Addition
NAME SAMYN, MICHAEL R NAME
STREET ADDRESS | 121 SW 25TH AVE STREET ADDRESS
CiTY-ST-29 BOYNTON BCH, FL. 33435 CIrv-s1-21p
TITLE VP [ Detete TILE [ change [ Addition
RAME HEDRICK, NELLE B NAME
STREET ADDAESS | 2301 SE 4TH STREET #8 STREET ADDRESS
Cr¥y-ST-2IP BOYNTON BCH, FL 33435 CITY-ST-2IP
TILE ST 0O veete TILE [ Crange [ Addition
NAME SAMYN, RUTH HAME
STREET ADDRESS | 121 SW 25TH AVE STREET ADDRESS
CITY-ST-2P BOYNTON BCH, FL 33435 CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIrY-57-21P
TTLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-5T-21

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 directos
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 Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:\ S\l S Innim 5/&[0 }&CCQ‘-\ Bol- (A -WR35)

NATURE KNG TYPED OR PRINTED NAME oi SKGNING OFFICER OR DIRECTOR Caytine Phone +

ROTH S.SAaMyw



