FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27. 2006 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # N04000003147
1. Entity Nama 02-27-2006 90104 026 ****51 25
ASBEL CREEK ASSOCIATION, INC.
Principai Place of Business Mailing Address
5100 W. LEMON STREET 4131 GUNN HWY T
SUITE 306 TAMPA FL 33618 US
TAMPA, FL 33609 }
n i .

S S T T R RO

Suite, Apl. #, elc. Suite, Apt. #, etc. 01142006 Chg-NP CR2E037 (41/05)

City & State Cily & State 4. FE| Number Applied For

75-3174265 Not Applicabie
Zp Country Zp Country 5. Certificats of Statys Desired [ gg-zs Aaisone)
6._Name and Address of Gurrent Registored Agernt T. Name and Address of New Registered Agent
Name ’
SCHLOSSER, RICHARD A ESQ. o b .. MEIROSE & FRISCIA ) I
500 E. KENNEDY BLVD., SUITE 200 StestAd  FRISCIA, FRANK ible)
TAMPA, FL 33602 ———— 500 N. WESTSHORE BLVD
TAMPA, FL 33609
City FL I Zip Code

8. The above hamed entity submits this statemant for the

e of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regist

S 2/5/05
Signiiure, typed O prineed NS of g aQonk and Tt § (NOTE: Registarad Agert & waured whan 7 DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 My Bo Mzke check payable to
Due by May 1, 2006 Trust Fund Cantribution. 0 Added to Foes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10

TIRLE PD O Detste TMLE DOchange [ Addiion

NAME KARPAY, BARRY | NAME

STREEF ADDRESS | 5100 W LEMON ST #3066 STREET ADDRESS

CIIy-ST- 2P TAMPA, FL 33609 CiTY-ST-29

e VPD - O Deiete Tme [ Change 7] Adeion

NAME MESSINA, FRANK NAME

STREET AGDRESS | 5100 W LEMON ST #3086 STREET ADDRESS

Y- S1-7P TAMPA, FL 33600 G- ST-2P

THLE §TD 01 peiete TmE O change [ Addition

NAME HUDRLIK, DEBORA L NAME

STREET AQORESS | 5100 W LEMON ST #306 STREET ADDRESS

CITY-51-2F TAMPA, FL 33609 CITY-ST- TP .

TMLE 1 Delete me " = ‘= [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cay-St-2p orry-t-2p

me 7 Detete TILE [ change  [] Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CTy-S1- 2P CITY-ST-2P

e . 0 el me Ol Chnge ] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CY-sT- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Aorda Statutes. | turther certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legnleffectas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rapurtas reuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an afjachment with an address, with all other like empowered

SIGNATURE: )\W Qh }\M Q\Qﬂ% V3R \Lollp

A TYPED OR Daptrme Fhane ¢ 3¢, LIS

Dexoro. - \\mc\rht



