2002 UNIFORM Busmess REPORT (UBR) FILED

Jan 24, 2002 8:00 am
OCUMENT ,
Do ENT # 760652 Secretary of State

ASBURY PARK CONDOMINIUM ASSOCIATION, INC. 01-24-2002 90366 031 ****6] .25
Principal Place of Business Mailing Address
4810 DAUPHIN G-16 4810 DAUPHIN C-16
PO BOX 130056 PG BOX 130056
TAMPA FL 33681 TAMPA FL 33631
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2264226 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eee'gesql';?:éﬁo“al
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEAG!N B“.L St;eet Address (P.C. Box Number is N.ot Acceptable)
4]
4810 DAUPHIN D-13
TAMPA FL 33811
R 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 Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and titla it applicabla. (NOTE: Registarod Agent signature required when reinstaling} DATE
. ) 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES -TO OFFICEHSIAND DIRECTORS IN 10
TITLE vD O Dslete THLE [ Change [ Addition
NAME FEAGIN, BILL NAME
sheer A0DRESS | 4890 DAUPHIN, D-13 STREET ADDRESS
Cmy-§1-2IP TAMPA FL CITY-ST-7IP
MLE TO O Delgte TILE [ Change [ Addition
NAME ALVAREZ, MARILYN NAME
sTReeT ACDRESS | 4810 DAUPHIN C-16 STREET ADCRESS
ory-sT-ze TAMPA FL OITY- §T-2IP
TITLE PD O Delete TITLE Ol Crange (] Addition
nave-— - [ELLIOTTLEQ NAME
sTReeT ADDRESS | 4810 DAUPHIN A-23 STREET ADDRESS
CITY-5T-7IP TAMPA FL CITY-8T-2IP
TITLE O Celete TIMLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IF CITY-ST-ZIP
TILE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TITLE [ petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

snsmns AND TYPE

>y

raazT

2

CR2E037 (9/01)



