2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2005 8:00 am

DOCUMENT # 760652 ecretary of State
1. Entity Name 04-22-2005 90314 030 ****6]1 .25
ASBURY PARK CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4810 DAUPHIN C-16 PC BOX 7692
PO BOX 130056 TAMPA FL 33673-7692
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, ote. Suite, Apt. #, ete. - 1StMOORE ~ ~ CR2E037 (10/04)

City & Stale City & State 4. FE) Number Applied For

59-2264226 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Addiliona}
. Fee Required 1
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

HAUER, EDDY G Il
4218 RIVERSIDE. DRIVE

Street Address {P.C. Box Number is Not Acceplable)

TAMPA FL 33603

v

. . City FL I 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Slgnatura, typad of printed nama of segistared agent and utle f apphcatle {NOTE: Regmsterad Agant signatuts raquired when rainstating}
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added 1o Foes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e vD % Celete TILE V/3/T70 O] change (X Addition
NAME LYNCH, TERRY RAME haynch  Tervy
STREET ADDAESS | 4810 DAUPHIN D-12 STREETADDRESS | M@ 10 6. Pawphin D12
CITY-ST- 2P TAMPA FL 33611 CITY-S1-21F -T M'pc\" FL 336 {
e i CX Deete e Wieithonm, Howaerd D12 Tonage  (Fadation
NAE ALVAREZ, MARILYN e d@p S. Ponphin, A-2t
STReET ADDRESS (4810 DAUPHIN C-16 STREET ADDRESS
cry-si-zp | TAMPA FL QiY-S7- 2P Tampa , Fo 236t
TITLE PD [ Detete TTLE [ change  [] Acdition
NAME DI PASQUALE, BETTY NAME
SIRteT ADDRESS | 4810 DAUPHIN B-11 - ~- - -~ ~——— = -~ — Y-SR ABRESS~| ——— ~ —— -~ - Tt
CITY-5T-21P TAMPA FL 33611 CITy-S7-219
THTLE 7 Deleta TTLE Df recty” O Change X Addilion
e - | — . - . - P - -Eu.-o#,n:ttg M reo_. - o e
STREET ADDRESS STReET ADoRess | L4810 5+ Dau Phin
CiY-SI-2P oS- [ Tapsa, FC 356 U
WILE O Delete THLE 19 (nd:..n. {J Change mddition
HAME NAME Gouzalez Morgewet
STAEET ADDFESS STREETADDRESS | 4/ @ 10 B ¢ Dunpghin B-25
CITY-ST-2IP CIiY-ST-2P Towin po, FL 336l
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1- 7P CTY-S1-2IP

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 report or supplemental reportis true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to axacute ﬂﬁ as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empo .
SIGNATURE: é&m 0 < M Phesdact $3-239-94$3

smunune&ﬂb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /) Date Daytima Phong #




