2002 UNIFOR

e eE————
M BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744668

1. Eniity Name

CBéANBHOOK TOWN HOME OWNERS ASSOCIATION, INC.
)

WA T 1O

Apr 23,2002 8:00 am
ecretary of State

04-23-2002 90367 025 ****61 .25

Princ:ipal Place of Business Mailing Address

% CFIEST PROPERTY MANAGEMENT. INC,

PO BOX 452347 PO BOX 452347
SUNRISE FL 33345 SUNRISE FL 33345
us , us

% CREST PROPERTY MANAGEMENT. INC.

0595

2. Prjincipal Place of Business 3. Mailing Address

I it

IR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59'2 145387 Not Applicable
_%i_e ~ — ?c"'{n"!{_ Z_ip. - - . Country_ . 5. Certificate of Status Desired ™ -] - _$8.75-A.dditional
- —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CREST PROPERTY MGMT Street Address {P.O. Box Number is Not Acceptable)
4700’ HIATUS RD 156
SUNRISE FL 33345 = Zn o
\.‘: ~ ity F L ip Code

ose of changing its re;

e state of Florida.

Y l//o‘[jy |

- wegistered agent, or both, in th
Q\ff (00

n"

'ama of registared agent and title if app‘lﬁzableﬂ

(NOTE: ngis?ered Agen@s required when reinstating} DATE

O

FILE NOW: FEE IS'$61.25

%

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

-Make Check Payable.to
Added to Fees ] T

" Department of State" -,

OFFICERS AND DIRECTORS

ADDiTIONSICHANGEé TO OFFICEFIS AND DIRECTCRS IN 10

10. / 1. _
TILE VP Kelele TME :P / D [ cChange [ Addition 5
NAME RENARD, CHUCK NAME 2
STREET ADCRESS | 4577 NW STH AVE STREET ADDRESS EZ,%C%'\% S&ﬁwﬁy D "8‘
CITY-ST-2ZIP POMPANO BCH FL 33064 CITY-ST-2IP POM\ O F)(‘f % é—'
e DT (7 Detete e T/p ! W caange (1 Acaition | 5
NAME WOODHOUSE, NYE NAME

STREET AGRESS | 4873 NW OTH AVE STREET ADDRESS o e e e

OTSt2° | POMPANO BCH FL 33064 I I N - -

TITLE PD [ petete TIMLE V P / D ﬂChange [ Addition
NAME HERNANDEZ, HENRY NAME

STREET ADDRESS | 4517 NW 9 AVE STREET ADDRESS

CITY-5T-2IP POMPANO BCH FL ~ CITY-8T-2IP

TILE D melete TITLE . [ Change ﬁ' Addition
A ARRIETO, BETTY e Lus Silve

STREET ADDRESS | 33 NW 45TH ST STREET ADDRESS W lT M qn‘k o<

CITY-ST1-2IP POMO BEACH FL CITY-$T-2ZiP or 92

TILE SD [ pelete THLE . [ Change ,QKddilion
e ROSSI, LORI N .

STREET ADDRESS | 999 NW 95TH ST STREET ADDRESS

CITY-S1-2IP POMO BCH FL 33064 CITY-ST-2IP

TITLE {1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2iP

12. | hereby certify that the information supplied with this fiIinc? d
indicated on this report or supglemental reportis true and g
of the corporation or the receiver or truslee empowgred to gxecute this report
changed, or on an attachmgnt with an addregs, with ¢ er like empowered

SIGNATURE:

oes not gualify fo

curate and that my signature shall have

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under cath: that | am an officer or director
617, Florida Statutes; and that y name appears in Block 10 or Block 11 if

S0tz

Data

as required by Chapter

Daytima Phone #



