FILE NOW: FILING FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 714278

1. Corporation Name

(9)

ASTOR-ASTOR PARK WATER ASSOCIATION, INC.

ARG

Principal Place of Business Mailing Address
25001 BUTLER ST. 25001 BUTLER ST.
P.O. BOX 77 P.O. BOX 77
ASTOR FL 32102 ASTOR FL 32102 3. Date Incorporated or Qualfiad 3a. Date of Last Raport
03/19/1968 08/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
|21 26 58-1412008 Not Applicable

|22}

Suite, Apt. #, elc.

Suite, Apl. 4, elc.

5. Certificate of Status Desired

X $8.75 Additional
Fee Required

)
)

B 20

Florida Statutes

O ves ONo

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

9, Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

LUCAS,

CHARLES R

1803 RIVEREDGE DRIVE
ASTOR FL 32102

81{ Name

82| Sueet Adaress (P.O. Bax Number is Not Acceptabie)

83

84| City

FL Iasl Zip Code

or registerad agent, or both, in the State of Florida. Such chan

h, andg accept the obligations of, Section 61?.0503,%

&

11, Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. { am

famihar wit lorida Statutes.

SIGNATURE _ ... e e e -
Signafure, typed o printed name of rogisterad agent and title | appicatis. NQ1E: Registered Agent signature required when reinslating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiliE D [JDELETE 1170 [DChange [ Addition
NAME MOULTON, W. R 17 NAME
staeer aporess | 1980 ALICE DRIVE 1.3 STREET ADDRESS
CITY-ST-7P ASTOR, FL 00000 140ITY-5T- 7P
THILE STD [JDELETE 21 0L Ochange [ Addition
AAME LUCAS, CHARLES R. 22 NAME
sireer anoress | 1803 RIVER EDGE DR 23 STREET ADDRESS
LTy -ST- 2P ASTOR, FL 00000 2 4CITY-SI-2P
TITLE D [JDELETE 31TIILE {OChange  [J Addition
NAME ELLIS, JOHN 32 NAME
sraeeraporess | 55317 CLAIRE ST 33 STREET ADDRESS
CTY-S1-2IP ASTOR, FL 00000 34.007-8T-2P
niF P [CIDELETE J1TITLE [OCnange ] Addition
HAME HARPER, JAMES R 4 ZNAME
sreeet aooness | 55536 CLAIRE ST 43 STREEY ADDRESS
ClTY-81-2P ASTOR FL 44 CITY-ST-2IP
TWILE VP [JDELETE 51 TITLE Ochange LI Addiion
HAME WILLIAMS, STANLEY 5.2 NAME
sthert acoress | 54839 CEDAR CREST RD. 53 STREET ADDRESS
CHY-5T- 21 ASTOR, FL. 00000 5.4 CITY-ST-2IP
e [CIDELETE 6.1TME Clcrange [ Addition
NAME £2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY - 5T- 2P 6.4 CTY-5T- 2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3){k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dreslor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

E OF SIONING OFFICER OF DIRECTOR

SIGNATURE:W% Stanley H. Williame VP 2.22-96 352-759-226

CR2EQ37 (12/95)




