2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 07,2004 8:00 am

DOCUMENT # N01000004667

1. Entity Name

ASTON GARDENS AT TAMPA BAY MASTER

ASSOCIATION, INC,

Secretary of State

05-07-2004 90139 001 ***122.50

Principal Place of Business
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637

Mailing Address
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637

oulTivvVY s

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, atc.

Suite, Apt. #, etc.

03112004  Chg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
04-3599284 Not Applicable
Zi Counts Zi i
P ity © Country 5. Certificate ot Status Desired O 58'75 Adddlonal
Fee Required
6. Name and Address of Current Registered Agent s e 7. Name and Address of New Reglistered Agent _ R
Name

UNIVERSITY PROPERTIES, INC.

7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or prinled nama of registerad agent and tille it applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25

Due by May 1,.2004 _

9. Election Campaign Financing
_ Trysl Fund Contribution.

$5.00 may Be Make check payable to.

Added to Fees

Florida Departmént of State - ~

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ] Change [ Addition
NAME BENJAMIN, BEVERLY NAME
STREET ADDRESS | 11702 LAKE ASTONCT, STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CITY-ST-ZIP
TRLE T Mmme TITLE [ change  [[] Addition
NAME GERIACH, GERALD . NAME,
STREET ADDRESS | 137 5. PEBBLE BEACH BLVD. STREET ADDRESS
CiTy-ST-21P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE vD O Delete TITLE (W] Cnange [ Addition
~NAME T THOWARD TOM™ - - - TNAMETT T T T T T T - T )
STREET ADDAESS | 11702 LAKE ASTON CT. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33526 CRY-5T-2P
TME sSh O velete TITLE « Treosures ‘bw&a. m’cnange € adition
NAME THALLER, STEPHANIE NAME Vo ©. ’\Mo_\\jf
STREET ADDRESS | 11702 LAKE ASTON CT. STREET ADDRESS | |} a Lol Adbm
orv-sT-2° { TAMPA, FL 33626 S-SR G g, L 3’.5LDQ-Lo
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - — cov-sT-z z.
TIE [ Delete - TIE ) O change [ Agdition
NAME NAME
STREET ADDRESS ) - o " | STREET ADDRESS -
CITY-ST-ZIP CHY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 1o execute this report as required by Chapter 617, F!onda 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.

SIGNATU R E: : SIGNATURE AND TYP‘ED OR PRIN‘I’ED NAME OF SIGHING OFFICER OR DIRECTO! - D O - q OLID i p‘ 5 g-ss“ 28[

—_—_




