FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT VLD FLORIDA DEPARTMENT OF STATE .
CORPORATION By e e o Feb 14 1997 8:00am
ANNUAL REPORT L Secretary of State I'E 7
1997 . DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 743009 (3)
1. Corparation Namg
ASBURY ARMS EAST, INC.
NGBV RO
1430 DIXON BLVD. 1430 DIXON BLVD.
GOCOA FL 32922 COCOA FL 32822-6470
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/24/1978 0/12]1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Apptied For
21] 26] 23-7070334 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. B $8.75 Additional
E;l 2—7| 6. Certificate of Status Dasired | Feo Required
City & Stals City & State 6. Election Campaign Financing $5.00 may Be
E] ;a] Trust Fund Contribution D Added to Feas
Zip | Couniry Zip Country 8. This corporation has liabliity for intangible tax under s. 169.032,
m 'E] ;9-| _3—6] Florida Statutes (] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agsni
81| Name
CH“.DERS. FRANK M. B2| Street Address (P.O. Box Number is Not Acceptable)
1430 DIXON BLVD.
COCOA FL 32022 8
B84] City 85( Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am famiiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ ,

Sigralure, ypod o printed nara ol regstered agant and litle if applicable {NOTE: Registered Agentt signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D [T peLETE 1ATITLE Director []Change 3 Addition .3
NAME BUGKNER, MAURICE F 12 HAME Dixon, Joyce 5
swreet aooress | 6030 RANCHWOOD DRIVE 1ssmerooress | 29 Fairway Dr g
CITY - ST- 2P COCOA FL 32022 14 CITY-5T-2IP ‘ ) E
TITLE D [ DELETE 21 THLE Director [T change L3 Addition |©
NAME WEINRICH, EDWARD 0. 22 NAME Woolfe, Robert C
sweeeranoress | 3 N. HARDEE CIRGLE 23STREETADDRESS | 1705 Hidden Lake Dr
city - §1- 10 ROCKLEDGE FL. 240m¥-51-2¢ | Rockl
e S LI oeiere 31TILE Director W Change [ Adaition
NAME CHILDERS, FRANK M 32 NAME Simpson, Carol
smeeraooness | 1025 ROCKLEDGE DR., #401 33STREETAD0RESS | 2403 Mercer Dr
CiTY-5T-7P ROCKLEDGE FL 32055 sacn-s-2¢ | coppa, FL 32926
T P T oecere AXTILE Director [ Change T Acition
NAME IVEY, WADE A 4.2 NAME Peterson, Diane
stacerappress | 275 EAGLE LANE sasreeraoness | 817 Indian River Dr
CiTY-SI1-2IP MERRITT ISLAND FL 32853 44 CITY-ST- 2P Ccacoa: FL 32922-7530
it T R DELETE STTLE Director (M Change LT Addition
NAME MEGREGIAN, STEPHEN 52 NAME Weinrich, Edward O
steeer aness | 350 W. OSCEOLA LN sasmecraooiess | 3 N, Hardee Cr.
CHlY-S1-2p COCOA BEACH FL 32931 seanv-st2r | Rockledge, FL 32955
TMTE D X oelEnE 6.1 TITLE Preasurer [T change T Addition
NAME SIMPSON, CAROL 52 NAME Heslop, William
sweetaoress | 2403 MERCER DRIVE 6.3 STREET ADDRESS ne
CITY-S1-2P COCOA FL 6ACITY-5T-2IP ,5,00 Ramsey o2 (see attached)

T EL 129K 2
14. | do hereby cerlily thal the information sugpplied with this filing does not qualify for the exemption statdd Th'Sdctfon T1I807(3)1). Florida Statutes. | further certily that the
informaton indicated on this annual report or supplementat annual 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 directar of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; snd that my name
appears in Block 12 or Block 13 if changed. or an an attachment with an address.

SIGNATURE: L /‘ " Frapk: M, Childers 1/30/97 (407) 632-4943

" BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dizte Gaytime Phone # 0019012




