|
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 13, 2002 8:00 am
DOCUMENT #  F97000004145 Secretary of State
. Entity Name
ASTON GARDENS AT SUN CITY CENTER NORTH, INC. 05-13-2002 90039 004 ***150.00
Principa! Place of Business Mailing Address
137 § PEBBLE BCH RD 137 § PEBBLE BCH RD DU wo-a s -
STE 101 STE 101 :
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
A S IACE RO D R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0?33336 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired 0 gi'gfq lﬁ?:(jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' . Name '~ : i o
HUTCHlNSON’ RICHARD Street Address (P.O. Box Number is Not Acceptable}
137 S PEBBLE BCH BLVD
STE 201
SUN CITY CENTER FL 33573 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is &ligible 1o satisfy its Intangible’ FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- iﬁg:lizn(;agg;;?&ig: neng O fc%e?:(?ohg’éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PCEQ ™ Delete TILE Vv I change R Addition
NAME MYERS, RONALD NAME Harrisen, Themas
streeT aponess | 137 § PEBBLE  BEACH BLVD SUITE 101 STREET ADDRESS (137 S Peldlole. Beit Bwd - STE 10}
orv-st-z¢ - | SUN CITY CENTER FL 33573 ON-STP 1 Sun Cify TR FL 33573
TITLE D O pelete TITLE ’ . O cGhange [ Addition
NAME HOFFMAN, ALFRED JR NAME
STREET A0DRESS | 137 S PEBBLE BEACH BLVD SUITE 101 STREET ADDRESS
crv-si-zp | SUN CITY CENTER FL 33573 -7 zp
o I (111 D R [ Delete TTE PP . ) , m Change  .[C] Addition
NAME ACKERMAN, DON E NAME
STREET ADDRESS | 437 S PEBBLE BEACH BLYD SUITE 101 STREET ADDAESS
crv-si-zP | SUN CITY CENTER FL 33573 CITY-ST-2IP
e " % celete TLE O change % Acdition

v
NAME Amlengwg'l‘ ) H‘er‘)f E, 3n,
STREETADORESS | 137 S, Peblole BCH EBIv& ~ STE |0}

CTY-sT-2 o™ (’,71‘*’/ CTR  FL 33873

NAME PALANT, CHARLES
STREET 400RESS | 137 § KPEBBLE BEACH BLVD SUITE 101
emv-s-zF | SUN CITY CENTER FL 33573

TITLE [J change  [] Addition
NAME
STREET ACDRESS

TITLE vV ﬁ Dalete
b, MAME NORTON, DON

1 smeet anoess | 2020 CLUBHOUSE DR

| cimy-sT-zIp SUN CITY CENTER FL CITY-ST-ZIP
THLE VCEQ [ Celete TITLE [ thange [ Addtion
NAME HUTCHINSON, RICHARD NAME
steet aooress | 2020 CLUBHOUSE DR STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL CIvY-ST-2P

13. | hereby certify that the information syg filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify thal the information
indicated on this report or supples@ntal repefTis true gnd accuraje and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation cr the recejvér or tiLatSe empowersd toexeculd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmsnt with f dd '=ﬁ all gther likge syvered.
el eAmDED
o YPED OR A q

SIGNATURE:
w LME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

CAIFL Y I

CR2E034 (9/01)




