i A

FILE NOW: FILING FEE IS $61.25

NONPROFIT
, CORRORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

FILED
May 18 1998 8:00am
Secretary of State

DOCUMENT # N96000006245 (2)

CRESTHAVEN CMIC ASSOCIATION, INC.

Principal Place of Business Mailing Addrass

3500 NE 16 TERRACE
POMPANG BEACH FL 33064

3500 NE 16 TERRAGE
POMPANO BEAGH FL 30064

AR

3. Date incorporated or Qualified

27)

}M

4. FEI Numbar Applied For
m Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P 9 5. Certificate of Status Desired ] $8.75 Additional
21 E Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 mMay Bo

Trust Fund Contribution Added to Fees

City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 E‘ OYes B No
Zip Country Zip Couniry 8. This corporalion owes or has paid the current year Intangible
24 ;5—1 ;l m Persanal Property Tax due June 30. Yes E No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1| Name
m; SARAH 82| Street Address (P.O. Box Number is Not Acceptable)
3500 NE 16 TERRACE
POMPANO BEACH FL 33064 8
84| City FL Iss Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 617.

« Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al':mvefnamed corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Floriga. Such change wa's: aug\ogzad by the corporation's board of directors. | hereby accept the appointment as registered
503, Florida Stalutes.

SIGNATURE
Signature, typed or printed name of regsterad agent and litle # apphicadle {NOTE Rugistere3 Agent s.gnature required when rainstating) DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) L] oELETE 17 TITLE LI change ] Addition
NAME FOSTER, SUSAN 1.2 NAME
sweeT aporess | 1671 NE 32ND CT, 1.3 STREET ADDRESS
oTY-5T-2P POMPAND BEACH F 14C TY-ST-2P
TITLE 1) L] DELETE 217MLE [ change T Addition
NAME MARTIN, AMY 22 NAME
streen aDoRess | 1661 NE 30TH CT 277 STREET ADDRESS
CITY.ST- 2% POMPANO BEACH FL 2 4CITY-ST- 2P
TME TD [T DELETE 31TTLE [J change ] Addition
NAME FOSTER, JOHN 22 NAME
sweetaporess | 1671 NE 32ND CT 43 STREET ADDRESS
CITY-ST-2P POMPANO BEACH FL 34.CITY-5T-2IP
TIE SD 1 DELETE 41TTLE [ Change [J Addition
HAME BROWN, SARAH 4 2 HAME
streer anceess | 1364 NE 25TH CT 43 STREET ADDRESS
CIFY-T- 2P POMPANO BEACH FL 44.CHTY-5T-2IP
TMLE [T DELETE 5.1 TITLE [Tcnange T Aadition
NAME 52 hAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1- 2P 54 LITY-5T-2IF
TE [ DELETE BATITLE change [ Addition
NAE } 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-51-2P 64 UFY-5T- 2P

14, | hereby certify that the information supplied with this filing does not qualify for t

Block 12 or Block 13 if changed. or on an attachment with an address,

SIGNATURE: _ “

Indicated on this annual report or supplemental annual reporl is true and accurate and thal 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 10 execule this report as required by Chapter 617, Florida Statutes, and that my name appears in

he exemption stated in Section 119.07{3)i}. Florida Statutes. | further centity that the infermation

e

SIGNATURE AND TYPED Ot PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Boceraran, Qoo

9 954-Yo5 <o

Daysime Fhone #

CR2EQ37 (10/97)

{



