2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 714278

1. Entity Name

ASTOR-ASTOR PARK WATER ASSOCIATION, INC.

Principal Place of Business

Mailing Address

23939 SR 40 PO BOX 77
ASTOR FL 32102 ASTOR FL 32102
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90975 049 **%*70.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number £§8-14 12008 Appiied For
- . _ Not Applicable
- S — T W~ P
Zip Cauntry P Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L-UCA‘S’ CHARLES R Street Address (P.C. Box Number is Not Acceplable)
1803 RIVEREDGE DRIVE
ASTOR FL 32102
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE

:
]
lL Make Check Payable to
1

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs

FILE NOW: FEE IS $61.25
Added to Fees

|

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 3 Dslste THLE [ Change  [] Addition
NAME TRAPPE, EDWARD E NAME
STREET ADDRESS | 22324 BLUE CREEK RD STAEET ADDRESS
CITY-ST-20P ASTOR FL 32102 CITY-ST-2IP
me ST ' [ Delete T Director ¥ Crange [ Addition
NAME LUCAS, CHARLES R. NAME
gaeet aooress | 1803 RIVER EDGE DR _ _. o || STREET ADDRESS . _ A
CITY-ST-2IP ASTOR FL 32102 omy-5Te | T T ’ ’ T -
TILE P O Delete TILE O change T Addition
” NAME LEE, SUSAN J NAME
sTreet apoRess | 1601 YELLOW BRICK RD STREET ADDRESS
CITY-ST-ZIP ASTOR FL 32102 CITY-ST-2IP
TITLE D 1 Detete TITLE [ Change [T Addition
NAME HARPER, JAMES R NAME
sTREET ADDRESS | 55536 CLAIRE ST STREET ADDRESS
CiTy-S1-2IP ASTOR FL 32102 CITY-ST-ZIP
TITLE D [ palete THLE [ change {1 Addition
HAME WILLIAMS, STANLEY NAME
sTreeT aponess | 54839 CEDAR CREST RD. STREET ADDRESS
CITY-ST-ZP ASTOR FL 32102 CY-$7- 2P
e D 3 Delete TITLE onange [ Addition
e ROBINSON, WM D e Sec/Treas
sTReeT apDRESS | 24533 ALLIGATOR RD STREET ADDRESS
CITY-ST-ZIP ASTOR FL 32102 CITY-ST-2IP

12, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdrgss, with all other like empowered. :

2 EQUIRED

3-31-03 352-759-2260

SIGNATURE: _

g

CR2E037 (10/02)



