2004 NOT-FOR-PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) _ Feb 04, 2004 8:00 am

DOCUMENT # 728301 Secretary of State
1. Entity N .

iy Name 02-04-2004 90080 009 ****6] 25
CREST CONDOMINIUM APARTMENT ASSOCIATION,INC
Principal Place of Business Mailing Address
6402 RAILROAD AVE P.0. BOX 306 y
CRESTWOOD KY 40014 SgESTWOOD_ KY 40014 9 4 U 1 U 1 3 d

7

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

61-0862567 Not Applicable
Zip Country Zin Couniry 5. Certificate of Status Desired (1] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s Name _ . e - e - .
?gBSERf%NAchER Street Address (P.O. Box Number is Not Acceptable)

POST OFFICE BOX F
DELRAY BEACH FL 33483

City FL | Zin Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature. typad or printed name of regisierad agent and title d applicable (NOTE: Regisiared Agent ssgnature reqgured when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
‘!0; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREC'i'ORS th 10
THILE PD O Detete TLE .- O Change [ Addition
NAME MCMAHAN, ARVEL NAME
STREET ADoRess |RT- 1 HWY 22, BOX 306 STREET ADDRESS
omv-si.zp  |CRESTWOOD KY CITY-ST-2P
TITLE lSD . O pelete TILE [ Change [ Addition
NAE STOESS, CLAYTON E A
strees aporess 6207 POTTS LANE ‘ STREET ADDRESS
crv-st-zp | CRESTWOOD KY CITY-ST-2P
WE T . B Detete mE f - . ~ Monnge [ Addtion
“wanie = MOMAHAN; LAVERNES—=— "+ = === o= o= = Ty m oy v m By < S R T
sTReeT ADpRess |P-O. BOX 306 swecTaooRess | 577 G (O errterude od Ve
onv-star CRESTWOOD KY 40014 ivsr |\ Ppe st oo d, Ay 400~
T O3 Delete TILE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE ) Delete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE 1 Delete TITLE [OChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
Giry-5T-21p cITY-§1-21p

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all otheplike empowered.

SIGNATURE: Sl i1/ 7%bar  ARVEL MiMaaNN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daylime Phone #




