2004 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT (AR} Feb 06,2004 8:00 am

DOCUMENT # 760652 Secretary of State
1. Entity Name
02-06-2004 90028 029 ****g5] 25
ASBURY PARK CONDOMINIUM ASSCCIATION;, INC. -
Principal Place of Business Mailing Address
4810 DAUPHIN C-16 4810 DAUPHIN C-16
PO BOX 130056 ’ . PO BOX 130056
TAMPA FL 33881 TAMPA FL 33681
P 0,Box 7692

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4, FEl Number Applied For
- Tampe , FL- 59-2264226 Not Applicabie

Zip Country %%é'?g 7 ?z % u 5 A 5. Certficate of Status Desired O ?eae'ggq L.:\i:iec[ci’ticnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e [ 2 G et — - |

FEAGIN, BILL

'

4810 DAUPHIN D-13 Street Address (P.'O. Box Number is Not Acceptable)
TAMPA FL 33611 ] ) . ~
Y2(8 Rivecside Deive

City

Tampa FL | %5753

8. The above named entity submits this statement for the purpose of changing its registered office or registeredTagent. or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent. ‘f
. g :/!. / /
SIGNATURE EJAL! G-‘ AM€FE ’% w / 'Z?' a"l
DATE

Signature, lyped or printed name of registered agent and tile if applicabie. ((OTE: Registerad Agent signalure required when reinstating)

9. Election Campaign Financing '$5_00 May Be
Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE vD Delele TITLE P Change [ Addition
NAME FEAGIN, BILL X NAME “"{"g e, Ly nch R
swreer aporess | 4810 DAUPHIN, D-13 swre oovess |46 (6 TPas P Rn D~(2
cny-sezp | TAMPAFL av-s2p | “Tompe ¢ 334 ()
TITLE o O Detete TILE {J Change [ Addition
NAME ALVAREZ, MARILYN NAME
STREET ADDREss | 4810 DAUPHIN C-16 STREET ADDRESS
civ-st-ze | TAMPA FL CITY-SI- 2P
TME PD ¥ Delete e *D M Change [ Addition
name === |ELLIOTT, EEQ= ~» ~ ~=- = —=w s T\ oON wamEs T BQH"j i "Po.aq'ua(e e i o
sTReEr ApRess | 4810 DAUPHIN A-23 STREET ADORESS | /g2 Dauw phin B~
arv-st-ze | TAMPAFL CITY-ST-21P Tompa, FC 336t
[ L
TITLE [ Detete TITLE [Jchange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET AUBRESS
CIN-§T-2P CTY-ST-2IP
TITLE O Delete TITE O Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TLE 1 Delete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57- 7P

12. | hereby certify that the information 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 repor! or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 attachmenLyith an address, with all other like empowered.
SIGNATURE/ /&M&L TeKEhes Aack | // 29/, 518 O3 437

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dae f Daylime Phone #




