FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # 714278

ASTOR-ASTOR PARK WATER ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 14,1999 8:00 am
ecretary of State

. 04-14-1999 90058 002 ****70.00

23939 SR 40 PQ BOX 77
ASTOR FL 32102 ASTOR FL 32102
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121 26 03/19/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
t;' . - ——— ;ﬂ - 59'1412008 - o -7 o Not Applicable -
City & Stat ity & S v
._] ity e City tate 5. Certifcate of Status Desired [2§ $3'75 Add_monai
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] [25) 20 [30] Trust Fund Contribution Added to Fees

9. Nama and Address of Current Ragistered Agent

10.

Name and Address of New Registered Agent

LUCAS, CHARLES R
1803 RIVEREDGE DRIVE
ASTOR FL 32102

81] Name

82| Strest Address (P.0. Box Number is Not Acceptable)

83

#| City

85| Zip Code

FL

SIGNATURE

T3 Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appaintment as registered

L
Ty 5

Signature, typed or printed name of registered agont and titlke If appilicable.

(NOTE: Ragisiared Agent signature requirsd when reinstating}

“DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [J DELETE 1.4 TILE [QcChange [ Addition
NAME MOULTON, W. R 1.2 NAME

smeeraporess| 1980 ALICE DRIVE 13 $TREET ADDRESS

cITy-57-2P ASTOR, FL 00000 14 CITY-5T-21P

e STD - [ DELETE 21 TMTLE [ClcChange [ Addition
NAME LUCAS, CHARLES R. 22 NAME

streeranomess| 1803 RVER EDGE DR 23 STREET ADDRESS

cmv-st-zp_~| ASTOR, FL 00000 - --- - - - R2acny-svze -~

TMLE D ' 3 DELETE 31 THLE Vice Pres [(Change (] Addition
NAME LEE, SUSAN J IZNAME Lee, Susan J. '
sweeTAnoress| 1601 YELLOW BRICK RD aasTeErADRESS (1 601 Yellow Brick Rd

CITY-§T-ZP ASTOR, FL 00000 32102 sacmvsrzp |Astor, FL. 32102

TMLE p {1 DELETE 4.1 TME Director [(XChange [ Addition
NAME HARPER, JAMES R 4. 2NAME Harper, James R.

street aooress| 55536 CLAIRE ST aasmeETaoRess 155536 Claire St

env-st-z¢ | ASTOR FL wmervst.ze |Astor, FL 32102

TME VP [ DELETE 5.1 TLE Pres [AcChange [ Addition
NAME WILLIAMS, STANLEY 5.2 NAME : .

]S40 GE GRS 0 i S11Lans, stanley

erv-st-z¢ | ASTOR, FL 00000 §540T-STIP Aok~ WY, 321072

HLE ] DELETE 61 TITLE ’ [JcChange [ Addition
NAME 6.2 NAME

STREETADDRESS| -~ 6.3 STREET ADDRESS

crws'rzﬁ:i : : N 64 CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annuat repart or supplemental annual report is true a
officer or director of the corporation or the receiver or trustee empowere

nd accurate and that my signature shall have the same legal
d to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, . n an attachment with an address, with all other like empowered.

SIGNATURE:

effect a5 i made under oath; that | am an

April 8, 1999 352-759-2260

CR2ZE037 (11/98)-

Dats Daytime Phone #

(v TIITE)



