2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 714278 Apr 01, 2002 8:00 am
1. Eniy Namo ecretary of State

ASTOR-ASTOR PARK WATER ASSOCIATION, INC. 04-01-2002 90172 014 ****70.00
Principal Place of Businass Malling Addrass
23039 SR 4 PO BOX 77
ASTOR FL 32102 ASTOR FL 32102
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1412008 Not Applicable
Zip Country Zip Country s $8.75 additonal

5. Certificate of Status Desired

Fee Required

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 10
TITLE ST M Delete TLE Vi . GJChange [ Addition
ice-President

NAME TRAPPE, EDWARD E NAME
STREET ADDRESS |22324 BLUE CREEK RD STREET ADDRESS
orv-sT-2f | ASTOR FL 32102 CITy-57-21P
TITLE P : O Dalete | Tine Sec,-Treas. (R change [ Addtion

NAME LUCAS, CHARLES R.
STREET ADDAESS | 1803 RIVER EDGE DR

NAME
i STAEET ADDRESS

CITY-§7-2IP ASTOR FL 32102 | ciy-5T-2P
me — - [ Detgte- - - -—W-me- - - | President-- -- .« ——.. . [&Change [ Addition
NAME LEE SUSAN J NAME ‘

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1601 YELLOW BRICK RD
arr-s-2¢_|ASTOR FL 32102

] TITLE [dChange [ Addition
] namE

{ STREET ADDRESS
{ ciy-st-2p

TE D [ petete
NAME HARPER, JAMES R

STREET ADDRESS (55536 CLAIRE ST

wr-sT-2P - ASTOR FL 32102

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-20P

mE ) XX Delete
NAME WILLIAMS, STANLEY

steeT ADRESS (54839 CEDAR CREST RD.

crv-sT-2F | ASTOR FL 32102

] s [ Change [ Addition

TITLE | .
Delte Director

NAME
STREET ADDRESS

b1n
STREET ADDRESS
il | s | 538 AITI43tgs R

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
£ss, with all other lixe empowered.

of the corporation or the receiver orrustee
changed, or on an attachrn /
o 145

SIGNATURE:

22 BRard E. Trappe, VP 3-22-02 __ 352-759_2260

TED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

IGNATURE AND TYPED ¢ If

:

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e . B _— JEp— L e - - Name~— — . L e e e A B N
LUCAS. CHARLES R Street Address {P.O. Box Number is Not Acceptable)
1803 RVEREDGE DRIVE
ASTOR FL 32102 . —
it i e
i ity FL ip Co

CR2EQ37 (9/01)




