2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714278 FILED
1. Entity Name A l' 04, 2000 8:00 am
ASTOR-ASTOR PARK WATER ASSOCIATION, INC. ecretary of State
04-04-2000 90023 035 ****70.00
Principal Place of Business Mailing Address
23935 SR 40 PO BOX 77
ASTOR FL 32102 ASTOR FL 321020077
us us
T e IO AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1412%8 Not Applicable
de Country P e | Coumty <= | 5. Certficate of Status Desired [ gg'gesdlﬁfe‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCAS, CHARLES R Street Address (P.O. Box Number is Not Acceptable)
1803 RIVEREDGE DRIVE
ASTOR FL 32102 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnalure, typed or printed name of registered agent and litle if apphcable (NOTE: Ragistered Agent signature required whan ranstating} DATE

- '}:ILE NOwW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Depariment of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Y [ Delete TITLE [JChange ] Addition
NAME MOULTON, W. H NAME
sTreeT aponess | 1980 ALICE DRIVE STREET ADDRESS
orv-sr-ze | ASTOR, FL 00000 CITY-57-2IP
TITLE ol : [ pelete TITLE [ Change  [J Aadition
NAME LUCAS, CHARLES R. NAME
staeet anoness | 1803 RIVER EDGE DR STREET ADORESS
crv-st-ze | ASTOR, FL 00000 CITY-ST- 2P
TITLE v [ pelele TITLE [ change [ Additicn
NAME LEE, SUSAN J NAME
sTreer anoress | 1607 YELLOW BRICK RD STREET ADGRESS
cmv-st-ze | ASTOR FL 32102 CITY-ST-2IP

D "
TITLE O pelete TITLE Pres [ Change [ Addition
NAME HARPER, JAMES R NAME

Harper, James R.

staeer aporess | 35536 CLAIRE ST SREETANRESS | 55535 Claire St
crv-st-ze | ASTOR FL 32102 CITY-$T-2IP Astor, FL 32102

14 X -
TITLE 1 belete TILE Director m Change ] Addition
NAME W‘LUAMS, STANLEY NAME Willi St nle

54839 CEDAR CREST RD il.iams, stan-ey
STREET ADDRESS . STREET ADDRESS 4839 Cedar t R4
orv-s-ze | ASTOR FL 32102 CITY-§7-21P ngor , ﬁﬂ 38{85
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changeo, or on an attachment with an address, with all pther like empowered,

rdi=

SIGNATURE: Spm-yln/ L= ﬂa_gg‘;%»_ Mar 23, 2000 352-759-2260

SIGNATURE ANDTYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/99)



