FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 728609 01-20-2008 90005 020 ****6] 25
1. Entity Name
CRESTHAVEN VILLAS NO. 32 CONDOMINIUM, INC.
ui
Principal Place of Business Mailing Address Q““llu
2530 EMORY DRIVE EAST 2530 EMORY DRIVE EAST . . .
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415 . o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H‘ ’"ll H"’ ‘IHI |‘”' ||H”|N|‘|“|‘|”|‘l" M“ |l|“|‘|“m mm
Suite, Apt. #. sic. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2392841 Not Applicable
Zip Country Zip Country » . $8.75 Aaditional
5. Certiicate of Status Desired | Fee Roquired
6. Nama and Address of Current Registered Agent . 7. Nama and Addrass of Now Registered Agent . _
Name
MAISTO, VINCENT
2530 EMORY DR E Street Aadress (P.O. Box Number is Not Acceptable)
WEST PALM BEA_CH, FL 33415
' City FL | Zip Code
B. The above named enlilﬁjgybmils this staterment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisl‘éreq_agem.
" SIGNATURE -
Signature, typad or printed narme of registered agenl and titla f apphcable (NQTE: Regsigred Agen: sgnature requued when remnstaiing) DATE
o e ot et
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be valsquhg_c_ﬁ payable to,
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Mk F|or|d'a.lgeli rtmen
N Fo N e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TMLE v [ pelete TILE [ Change [} Addition
NAME KUNKLE, PAUL NAME
STREET ADDRESS | 2687 EMORY DREF STREET ADUIAESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 Ciry-51-ap
fine P [ pelete I [ Change [ Addilion
NAME MAISTO, VINCENT NAME
SIREET ADDRESS | 2729 EMORY DR E K STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 Cliv-§l-2p
THILE D O pelete TILE [ Change  [] Adaition
NAME KEULING, RUSSELL NAME
SIREET ADDRESS | 2572 EMORY DR E G STREET ADLIRESS
CITY-$T-2P WEST PALM BEACH, FL 33415 CIY-S1-2p
TILE TD B Delete TmE Treasuwrer [ Change & Addilicn
NAME WECKER, MILTON NAME £ sther Soyao
SIREET ADDAESS | 2765 EMORY DRIVE £ swerocess | a3 Emery Dr. East Apt &
orv-si-22 | WEST PALM BEACH, FL 33415 eiTv-s1- 2P West Rilm Beoch. FL 33415
TIE S 1 pelete TIILE ’ [1cChange ] Acdition
NAME HEINZINGER, STARR HAME
SIREET ADDRESS | 2773 EMORY DRE A SIREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33415 CITY-S1-71P
ILE D R Delete TITE DErcC*ID!" [1 Change MAddilinn
NAME FERRARA, LOU NANE Sturek ,Ton
SIREET ADDRESS | 2671 EMORY DRIVE EAST STREETADCRESS | 9 (o5 E . Eq,s-t- Ap-i- . F
onv-st-zp | WEST PALM BEACH, FL 33415 CITY-ST- 2P wes+  Palm 'Beach . 3245
12, | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in C'hapler 119, Flonda Statutes. | h'mher certity that the information
indicated on this report or supplemental report is true and accurata 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 execule this report as required by Chapier 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.
SIGNATURE: an/ il Pau Kunwre ’/35/03 Sol-Q8-0728
“SIGNATURE AN TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylme Phone #




