2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 744668 “Seeretary of State

_16- ok s ok e
CRANBROOK TOWN HOME OWNERS ASSOCIATION, INC. 03-16-2001 90396 012 #7761 25
Principal Place of Business Mailing Address
% CREST PROPERTY MANAGEMENT. iINC. % CREST PROPERTY MANAGEMENT. INC.
PO BOX 452347 FO BOX 452347
SUNRISE FL 33345 SUNRISE FL 33345
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2145387 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg:sq lﬁ:{:i;tional
™" §. Name and Address of Current Raglstered Agent T- 7 7 7."Name and Address of New ne'gjlsterbd‘A‘gé‘nt L
Name
CREST PROPERTY MGMT Street Address (P.O. Box Number is Not Acceptable)
4700 HIATUS RD 156
SUNRISE FL 33345 City FL Zip Code

8. The above named gntity s?is statemyfit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

p .
P a
77 G Ve ?43'72::9/’
st} : " a e " 3 . . LV 7 [d
ature, typed or printed name of registerefl agent and title if applicable. OTE: Registored Agent signature required when reinstating) CATE .

SIGNATURE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS (N 10 .
e W O3 Delete e Sec. D . [ Change KAdm:ion 8
N RENARD, CHUCK e Loz Ross. g
STREET ADDAESS | 4577 NW O9TH AVE STREET ADDRESS Q?,J N Y yﬂ g/ 5
GimY-ST-2IP POMPANQC BCH FL 33084 oiry-$t-2P Do same B‘:L 1o > 206 9 ﬁ
TITLE DT Delete TTLE | TD \ [ Change Addition E:)
wie | WATTERSON, JAMES _ X e Nye Word hovse.
STREET AUDRESS | 4661 NW OTH.AVE SREETAORESS | (f g 73 AMU Ggth yue
omv-s-2¢__| POMPANO BCH FL 33064 ‘ o 512 /Mwo Beb FC 3306Y
TITLE PD 1 Detete TITLE [Jchange [ Addition
NAME HERNANDEZ, HENRY ™" ™" = “wwmmom=oe— oo sy = |7 = == - e - e ’
STREET ADCRESS | 4517 NW 9 AVE STREET ADDRESS
CITY-ST-ZIP POMPANG BCH FL CITY-S7-21P
TIMLE 10 3 elete TLE O change [ Addition
NAME ARRIETO, BETTY NAME
STREET ACDRESS | 9§33 NW 45FH ST STREET ADDRESS
CIY-ST-2P POMPANO BEACH FL CITY-ST-2IP
e D X’nem o Dlchange  CJ Acditon
NAME BALTON, MYRA - NAME
STREET ADDRESS | 4589 NW 9TH AVE STREET ADDRESS
CITY-5T-2IP POMPANO BCH FL 33064 CITY-5T-20f
TITLE O Detete TITLE l:f_'l-(_)hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-ST-ZP

12. | hereby ceriify 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd % execute this repor 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 3ll her like empowered.

SIGNATURE:



