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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744668

1. Entity Name

CRANBROOK TOWN HOME OWNERS ASSOCIATION, INC.

Principal Place of Business L
% CREST PROPERTY MANAGEMENT. INC.
PO BOX 452347

SUNRISE FL 33345
us .

. Mailing Avddraﬁs"f B s

"% CREST PROPERTY MANAGEMENT. INC. ”

PO BOX 452347
SUNRISE FL 33345-2347
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90118 024 ****5] .25

LUULY TGt

AR ERTEA

DC NOT WRITE IN THIS SPACE

City & State_ . ~ City & State 4. FEI Number | [|Applied For
A St e SR 588 I 2
Zi i Count ' i
P Country ap ountry 5. Certificate of Status Desired 1 gg'gglﬁ:g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; Street Address (P.C. Box Number is Not Acceplable
CREST PROPERTY MGMT ¢ plable)
4700 HIATUS RD 156
SUNRISE FL 33345
City FL I Zip Code

8. The above named entity suomits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida,

SIGNATURE /‘*— m

A ERITREN & ) CEA~Y

15/

Slgnatura, typed cr printed name %gi&arad'agan d tti if applicable. (NOTE: Registerad Agent signature requfad when raingtating) DATE
Y A - — T Py ———— ey
FILE NOW: 9. Election Campaign Financing $5.00 May Re Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIHECTOHS IN 10

TILE VP (O oelete TIMLE [ Change [ Addition
NAME RENARD, CHUCK NAME

STREET ADDRESS | 4577 NW 9TH AVE - STREET ADDRESS

CITY-ST-2IP IPOMPANO BCH FL 33064 CITY-§7-2IP

TLE or .. OJ Oelete TILE Clchenge [ Addition
NAME -| WATTERSON, JAMES NAME

STREET ADDRESS | 4661 NW 9TH AVE STREET ADDRESS

Ciy-§1-2IP POMPANO BCH FL 33064 CITY-S$T-2IP

TITLE PD ) 1 Delete TITLE [ change [ Addition
HAE HERNANDEZ, HENRY NAME

SIREET ADDRESS | 4517 NW § AVE - STREET ADDRESS

CITY-ST-2P PUMPANO BCH F - CITY-$7-2I

TMLE i) . [ Delete TITLE O Change [ Addition
N ARRIETO, BETTY NavE

STREET ADDRESS | 933 NW 45TH ST STREET ADDRESS

orvst2 | POMPANO BEACH FL ov-sr-2p

TITLE SD . ] Delete TITLE O Change [ Addition
HAME BALTON, MYRA NAME '
STREET ADDRESS | 4580 NW 9TH AVE . STREET ADDRESS

CITY-ST-21P POMPAuOBCH =N 33064 CITY-S1-2IP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cath; 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss,

SIGNATURE:

ith all other like empowered.

Daytime Phone #



