, FILED
. 2007 NOT-FOR-PROFIT CORPORATION Mar 29. 2007 8:00 am

ANNUAL REPORT )
DOCUMENT # N04000003147 Secretary of State
(03-29-2007 90021 004 ****5]1 25

1. Entity Name

ASBEL CREEK ASSOCIATION, INC.

Principal Place of Business Mailing Address
5100 W. LEMCN STREET 4137 GUNN HwY
SUITE 312 TAMPA, FL 33818 IS

TAMPA, FL 33609

. LA R

ite, Apl. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01272007 Chg-NP CR2E037 (12/06) )
City & State City & State 4. FE! Number Applied For
75-3174265 Not Applicable
2 -
s Country Zp Country 5. Certificate of Status Desired [ }?.:Ztgsq::::;ﬁoml
8. Name and Address of Current Reg d Agent 7. Name and Add of New Reg ed Agent
Name
FRISCIA, FRANK
MEIROSE & FRISCIA Street Address (P.O. Box Number is Not Acceptable)
500 N WESTSHORE BLVD
TAMPA, FL 33609
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnadure, typed or prnted name of registered agont and btie f appticable. (NOTE: Rogistoted Agent signature requred when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
L PD O Delete TLE PD [®fhange [ Addiion
NAME KARPAY, BARRY | NAME KARPAY, BARRY 1
STREET ADDRESS | 5100 W LEMON ST #3086 STREETADDAESS | 5100 W LEMON ST # 312
cry-st-zp | TAMPA, FL 33609 CITY-ST- 2P TAMPA, F1 33609 P
TILE vPD 3 Delete TITLE VPD /E’Chanqe M Addition
NAME MESSINA, FRANK | NAME MESSINA, FRANK
STREEF ADDBESS | 5100 W LEMON ST #306 STREETADDRESS | 5100 W LEMON ST#H312
ory-s-z¢ | TAMPA, FL 33609 CIry-5T-2P TAMPA, FL 33609 ;
TMEE STD {3 Delete TILE STD frange [ Addilion
NAME HUDRIIK, DEBORA L NAME HUDRLIK, DEBORA
STREET ADDRESS { 5100 W LEMON ST #3086 STREET ADDRESS | 5100 W LEMON ST # 312
CITY-ST-2IP TAMPA, FL 336509 CITY-ST-2P TAMPA, FL 32609
TILE O pelete e [OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-ST-2P
TILE 1 pelete TMeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P GTY-5T-2P
TmE O Deite TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute 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 attachment with an address. with ali other like empowered. .
SIGNATURE: AnlC 23-8-01 K\ IEL 174>~
SIGNING OFFICER OR DIRECTOR Dot Daytma Phone #

Deb@va “ Yudrhic



