FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPCRATIONS

DOCUMENT # 747633

1. Corporation Name

ASBURY ARMS OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/O RAMPART PROPERTIES. INC.
10033 99TH STREET NORTH. 2NO FLOOR
ST. PETERSBURG FL 33716-0805

C/O RAMPART PROPERTIES. INC.
10033 9TH STREET NORTH. 2ND FLOOR
ST. PETERSBURG FL 337160805

FILED

Mar 22, 1999 8:00 am §
Secretary of State

03-22-1999 90036 008 ****6]1 .25

T

RAMPART PROPERTIES, INC.
10033 99TH STREET NORTH, 2ND FLOOR
ST. PETERSBURG FL 33716-0805

us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed

1] 26] 06/14/1979

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number _ Applied For
22| 1] 50-2005507 Rot Agpicatic

City & Stat City & State it

ty & State b 5. Certifcals of Status Desired [ $8.75 addtional

E\ 2_3‘ Fea Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May.Be
;;‘ E‘ E‘ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida, Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

ed corporation submits this statement for the purpese of changing its registered
rporation’s board of directors. | hereby accept the appointment as registered

Slgnnl:ira. typed or printed name of registared agent and titls if applicabla. (MOTE: Registered Agent signature required when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE VP (2 DELETE 11 TIE [OChange [ Addition

NAME NOVAK, JOHN P 12NAME

sTReeT AoDRess| 10033 NINTH ST., N. 2ND FLOOR 13 STREET ADDRESS

erv-st-ze | §T PETERSBURG FL 33716 14cmy-st-21p

TME PD ] DELETE 21TME [TChange [ Addition
| NAME PICURI, MARIE 2ZNAME

sTreeT a0pREss| 10033 NINTH ST. N. 2ND FLOOR 23STREETADDRESS i )

CITY-ST-2IP ST PETERSBURG, FL 00000 33716 2.4 CITY-ST-21P

TME SD [ DELETE 3.1 TMLE [JChange [ Addition

NAME JACOBS, FERN SINAME

swreetaooress| 10033 NINTH ST. N. 2ND FLOOR 33 STREET ADORESS

orv-stze | ST, PETERSBURG FL 33718 34.CITY. ST-ZPP

TME 10 . [ DELETE 41TME [OcChange {7 Addition

Nk REYNOLDS, DELL 4200

streeT anoress| 10033 NINTH ST. N. 2ND FLOOR 43 STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33716 44CITY-ST-2P

TME D ] DELETE 51TITLE [JChange [ Addition

NAME DILLARD, RICHARD . S2NAME

sTReeTA00REss| 10033 NINTH ST. N. 2ND FLOOR 53 STREET ADDRESS

arv.stze | ST, PETERSBURG FL 33716 54051 2P

TLE [} DELETE 6.17ME JChange  [] Addition

NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZP

14. | hereby cettify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

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

SIGNATURE:

[ £

J ~
AME OF SIGNING OFFICER OR DIRECTOR

dress, with all other like empowered.

IRED

— CRIENIT {14/0R)

Fhen 72/777

Daylime Phone #



