FILE NOW: FILING FEE

PROFIT T
CORPORATION . ‘

ANNUAL REPORT v

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
) Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000003645

1, Corporation Name

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90077 008 ***150.00

ASTON GARDENS AT PELICAN MARSH, INC.

GO

Principal Place

of Business Mailing Address

2020 CLUBHQUSE D
PO BOX
SUN CIPY GENTEN FL 335

2020 CLUBHOUSE BRIVE

%0
¥ CEMER FL 33574

SUN DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 06/25/1998 _
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number . Applied For
137 5. Papble Puack Bivd. [ 137 S. Pbble Biack Bhd| APPLIED FOR 57-25/18598 gL oo
Suite, Apt. #, atc. Suite, Apt. #, stc. ! . 8.75 Adaitional
o Suibe ol —Zﬂ sbu le 10/ 5. Certifcate of Status Desired [ Fee Required
City & Stata - City & State 6. Election Campaign Financing $5.00 May Be
A Sun Ciky Cenfer, A. ;ﬂ Sun Gy Gnler, FL. Trust Fund Contribution O Added to Fees
Zip ! Country Zip 4 Country 8. This corporation owes the current year Intaw
! 3 3573 E;] USA 2| . 33 £173 LLSA Personal Property Tax. es CINo
7 g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : 81| Name
UTCH , RICHA :
r :ﬂmmm& 82| Streetl Address (P.O, Box Number is Not Accepiab!;i
only Suike Qor
84| City 5‘-‘('! C’z)’ Cel’l&( FL 85 21;335(3;3

11,
‘1

Pursuant to the p
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Slgnature, typed or prnted name of registered agent and titls #f applicable.

{NOTE: Registorad Agent signatura reduired when reinstating} LATE 6-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
W PCFO . ] DELETE 11TME Mfhange  [JAddiion E
NAME SMITH, SCOTT : 12NAME ' ‘ \ 3
streeTanoress| 2020 CLUBHOUSE DRIVE sseeTaonress | 4377 5. Febble Beaci Blucl, Soite tot <
orv-stze | SUN CITY CENTER FL 33571 , - wervstze | Son Gily Cenke, AL 33573 L
ME v o KIDELETE 24 TME Y / ’ # ClChange  tAddition | ©
NAME BLOOMQUIST, JiM 22NAME padt ba: .
sReeT aporess| 2020 CLUBHOUSE DRIVE sssweetanoress | (37 5. Febbla Beachk Biel . St 10/
crvstz | SUN CITY CENTER FL 33571 sronvstar | Svn Cify Gy AL 33573 .
TME ST (] DELETE 31 TMLE STV AChange [ Addition
NAME HUTCHINSON, RICHARD 32NAME ‘ \
streetsonress| 2020 CLUBHOUSE DRIVE usweensorress| f 37 S, Pebble Btack Blud. Suk fot
crv.stze | SUN CITY CENTER FL 33571 seorvstzp | Gun Gty Gentar, FL. 33573
TITLE VAS ] [ DELETE 41TLE [WChange [} Addition
NAME BOBBITT, JACKE - 4.2NAME
smesTacoRess| 2020 CLUBHOUSE DRIVE asweromess| /37 5. Pebble BtackBlud. Suibe 1o
CTY-ST-ZP SUN CITY CENTER FL 33571 44CITY-ST.2P Sun Chy Cenbr, FL. 33572
TME D (] DELETE 51TTE ’ ‘ ange [ Addition
NAME ACKERMAN, DON E 5ZNAME . .
smeerooress| 2020 CLUBHOUSE DRIVE sssmeeriomess| /37 5+ Pebble Buack Bivel. Svibe for
cry-sr-ze_- | SUN CITY CENTER FL 33571 54 CITY-ST-2P Sun Ghy lenbr, FL. 33573
TITLE D [ DELETE 6.4 TITLE [FChange [ Addition
NAME HOFFMAN, ALFRED JR B2 NAME . .
streeTanoress| 2020 CLUBHOUSE DRIVE sasmeeTaooress| /37 5. Rebble Beack Alud. St tes
| orv-srzp | SUN CITY CENTER FL 33571 BACITY-ST-2P Sun Gly CGenter, A. 33573

14. | hereby certify that the information supph
indicated on this annual report or

g with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
antal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corporatiop-df the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changéd,oyon 2y atfd

SIGNATURE:

L= CICNATIIRE AND TVD

BB PRINTED NAME O SIGNING OFEFICER OR DIk

eny with an address, with all other like empowered.

TZRE ROREHRIRIT: Ui, v e $R5. m‘;’j./&l@ﬁ%@w




