2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744691

1. Entity Name

CREST ASSOCIATION OF RETIRED PERSONS, INC.

Principal Place of Business

% EDITH BERMAN
2886 FERNLEY DR. E. #60
W PALM BEAGCH FL 33415

Mailing Address

% EDITH BERMAN
2686 FERNLEY DR. E. #60
W PALM BEACH FL 334156333

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 25, 2000 8:00 am

ecretary of State

04-25-2000 90126 008 ****6] .25

DO NOT WRITE IN THIS SPACE

AN

M

City & State City & State 4, FE| Number Applied For
59'1851940 Not Applicatle
Zip Country Zip ’ Country 8. Certificate of Status Desiied  ~ [J7 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Streel Addrass (P.O. Box Number is Not Acceptable
EDITH BERMAN ‘ prablo)
2886 FERNLEY DR E 60
WEST PALM BEACH FL 33415 - > To0e
i FL |~
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and ttle if applicable. (NOTE: Registered Agent signature requirad when reinstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE D O pelete TITLE VP O change (X Adaition
NAME KRILL, AGNES NAME BERMAN, PHILIP
STREET ADDRESS | 9650-B BARKLEY DR. E smecraooress | 2715-B DUDLEY DR. W.
orv-st-2¢ | WEST PALM BEACH FL 33415 CITY-ST-2P West Palm Beach, F1l. 33415
TITLE ASD [ Delete TITLE [JcChange [ Addition
nwe | DOSRFMAN, LEONA - - NAME " - - T e
STREET AUDRESS | 2894 CROSLEY DR.W. STREET ADDRESS
CITY-ST-21P W PALM BEACH, FL 00000 CITY-ST-2IP
TITLE PD ' ™ Delete TITLE [ Change  [J Addition
NAME STERN, HAROLD NAME
STREET ADDRESS | 5443-E CRESTHAVEN BLVD STREET ADDRESS
CITY-ST-2IP W PALM BEACH, FL 00000 CITY-ST-2IP
TIME D [ Celete TMLE [ changs [ Addition
NAME WORDEN, LINDEN NAME
STREET ADORESS | 2811-H ASHLEY DR E STREET ADDRESS
CITY-ST-21P W PALM BEACH FL CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-§T-2IP
TITLE - [ celete TITLE [ change ([ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-ZIP CITY-31-2IP

12. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07%3)0). Florida Statutes. | furthar certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal e

ecl as if made under oath; that | am an officer or director

of the corperation or the receiver ar trustee empowerad to execute this report as requirgy by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

changed, or on an attachm

SIGNATURE:

address, with all other like empowered.

4//0/00

S0~ Peg- 22907

Dats Daytime Phone #

]

CR2E037 (9/99) .



