FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham

Servay oSt Secretary of State

DIVISION OF CORPORATIONS

WE

DOCUMENT # 71427 (9)

1. Corporation Name

ASTOR-ASTOR PARK WATER ASSOCIATION, INC.

N R

Principal Place of Busingss Mailing Address
25001 BUTLER ST. 25001 BUTLER ST.
P.O. BOX 77 P.O. BOX 77
ASTOR FL 32102 ASTOR FL 321 3. Datg Incorporaled or Quatified | 3a, Dalg ol Report
61671 080877008°
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apptied For
21 26 1 m ] Not Applicatle
m Sulte. Apt. #, etc. ;] Sulte. Apt. #, etc. 5. Cerliticate of Status Desirad 0 sar:.;i:qdjmnal
City & State City & State 8. Election Campaign Financing $5.00 may ps
23 26 Trust Fund Contribution Added to Feas
Zp Country Zip Country B. This corporation has liability for intangibla tax under 5, 189.032,
24 [26] 20] [30] Florida Statutes Yes [ No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name N
LUCAS» CHARLES R 82| Sireet Address (P.O. Box Number Is Nol Acceplable)
1803 RIVEREOGE DRIVE
ASTOR FL 32102 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appoiniment as registered
agent. | am familiar with, and accapt the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnature, fyped or prinled rama of ragisterec agent and tile if applicable {NOTE: Rapistered Agent signature reqired whan reimsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFEICERS AND DIREGTORS 1N 12|
TITLE D ] DELETE 1ATLE ] Change 3 Addition
NAME MOULTON, W. R 12 NAME

street aooress | 1980 ALICE DRIVE 13 STREET ADDRESS

CITY - ST.2IP ASTOR, FL 00000 14C0Y-51-21p

ME STD [T OELETE 21 TITLE I 'change 7 Addition
NAME LUCAS, CHARLES R. 22 NAME

staeeraooness | 1803 RIVER EDGE DR 23 STREET ADDRESS

CATY-S1.- 7 ASTOR, FL 00000 2.4 CITY-§1-21p

TTE D T oeLeTe 31 TITLE L change  {_J Addition
WAME ELUIS, JOHN 2.2 NAME

sweeraooress | 55317 CLAIRE ST 9.3 STREET ADDRESS

CITY-51- 2P ASTOR, FL 00000 34 CITY-ST-7

T P [T peLEre 41 TMLE L Changs L] Addition
NAME HARPER, JAMES R 4.2 NAME

streer aooress | 55538 CLAIRE ST 4.3 STREET ADDRESS

CITY-ST- 2P ASTOR FL A4CITV-5T-7P

i w 1 DELETE 5.1 TIME [JChange 1] Addition
NAME WILLIAMS, STANLEY 5.2 NAME

strees aooness | 54839 CEDAR CREST RD. 5.8 STREET ADDRESS

CITY-51- 2P ASTOR, FL 00000 5.4CITY-57-2P ‘

TTLE T OELETE 8.1 TITLE [ Changs L) Addition
hAME 5.2 NAME

STREET ADIRESS 6.3 STREET ADORESS

CTY-ST-2P G4 CHTY-ST-2P

14. | do hereby certfy thal the information supplied with this filing does not qualily for the exemption stated in Bection 119,07(2)(1), Florida Statutes. | further cerlity that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as § made under ogath; that
I am an officer or diroctor of the corporation of the receiver or trustee empowered 10 exacute this report &s required by Chapter 617, Florida Statutes; and that my namea

appears in Block 12 ar Block 13 ihchanged, or on an attachmeg; with an address.
N AL B v ar q I52-1789:220
SIGNATURE: %—W ﬂ p R &HMJ‘WW»\/ W, Zuus 02/ /13/ 77

STURE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Davtims Phooe #5804 Ty

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O dim

CR2E037 (9/96)



