-

Yo,

ANNUAL REPORT

-7 2005 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N04000003147

1. Entity Name
ASBEL CREEK ASSQCIATION, INC.

Principal Place of Business
5100 W, LEMON STREET
SUITE 306

TAMPA, FL 33609

Mailing Address

SUITE 306
TAMPA, FL 33609

5100 W. LEMON STREET

30032298

RO

Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90043 003 ****6]1 .25

2. Principal Place of Business 3, Mailing Address

131 Gunn vaﬁmq_

Suitg, Apt. #, ete. Suite, Apl. #, etc.

uita, Apt. #. atc uite, Apl. #, etc 02102005 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Appliad For
_7—411[ Pl FL. ‘_\5'-“3\‘7 L{a (_Og Not Applicable

Zip Country Zip Country » . $8.75 addit

. Certifi . itional
3 A § HiLLS 8. Certificats of Status Desired O Poe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— C—_— _— P et —Namea— _ e ™ e - ——— L s == =

SCHLOSSER, RICHARD A ESQ.
500 E. KENNEDY BLVD., SUITE 200
TAMPA, FL 33602

Streel Address (P.O. Box Number is Not Acceptable)

Gity Zip Code

FL

the obligations of registerad agent,

SIGNATURE

8. The above named entily submits this statement {or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratura, typed or printed name of registered agent and tive f $ppkcable.

(NOTE: Regislored Agent signatre requred when renstatng) DATE

Filing Fee is $61.25 9. Election

Due by May 1, 2005

Trust Fund Contribution.

Campaign Financing $5.00 May Be Make check payabis to

Added {o Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e rb O oetste i [ Crange  [J Audition
HAME Baeey 1=, K‘F\R{;ﬁ;{_ e+ 200 L | e
smeer aopiess | SO0 80 Le€raon ¢ STREET ADDRESS
evestze | Tampan , FL 32607 CIrv-§1-2P :
MLE veD v [ Delete TITLE O Change  (J Addition
NAME Frany Messinos, 20 RAME
STETADORESS | 51 OO0 (D Lgvymo™ Street STHEET ADDRESS
CN-ST-2P | P Pr e R \ e 230 CITY-$T-IP
TITLE STD O Delete TTLE [l Change  [) Adaition
NAE oexovo. L Hudrhii b RAME
- siREETADDAESS | S 100 LD oMo StreeT20b STAEET ADDRESS - - e )
arv-st-zr TG oo, Pl 3309 CITY-Si-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-57-2P
T (1 Delets TITLE [ change [ Adaition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TITLE [ veete TILE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P OITY-ST-21F

12. 1 hereby certify that the information supplie¢ with this filing does not quality for the exemption stated in Section 119.07?3)0), Florida Statutes. | further cerlify that the information”
indicated on this report ¢ suppltemantal report is true and accurate and that my signature shall have the same legal ef
of the corporation of the receiver or Iruslea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anamnn all other like empowered.
SIGNATURE: %‘R QAU\CU\DJJ./_

foct as if made under oath; that | am an officer ¢r director

3-283-1blp

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

I-BTE %

Daytme Prono # W r"\f‘lJ-—-’

Ovoe L Hudrhik
~.. o S.Q,c“‘\\}é‘\o.rq)

Mreasurer

~d7o



