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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # N01000004667
ASTON GARDENS AT TAMPA BAY MASTER
ASSOCIATION, INC.

Secretary of State

05-11-2005 90126 026 ****61.25

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

Mailing Address

7001 YEMPLE TERRACE HWY
TEMPLE TERRACE, FL 33637

30051617

2. Principal Place of Business 3. Mailing Address

AN IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
04-3599284 Not Applicable
Zip Couniry Zip Country B, Certificate of Status Desired | 38'75 ﬁfdditianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent _ ___
Name

UNIVERSITY PROPERTIES, INC.
7001 TEMPLE TERRACE HWY
TEMPLE TERRACE, FL 23637

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

B. 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

Slgnature, yped o printed namea of registerad agent and tille it appticabie.

(NOTE: Registerad Agent signatura required when reinsiating)

DATE

Fillng Foe is $61.25 9. Election Campaign Financing 35'00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Faes Florida Department of State
10. CFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE FD ] Oelete TITLE [J Change [ Addition
NAME BENJAMIN, BEVERLY NAME
STREET ADDRESS | 11702 LAKE ASTON CT. STREET ACDRESS
CIY-ST-2IP TAMPA, FL 33626 CITY-ST-2IP
TITLE VD O Delete TIMLE [Tchange [ Addition
NAME HOWARD, TOM | NamE ,
STREET ADDRESS | 11702 LAKE ASTON CT. STREET ADDRESS
CITY-ST-21P TAMPA, FL. 33626 ciy-ST-2p
TLE TS O Detete TITLE 5 K Crange [ Addtion
NAME THALLER: STEPHANIE .- NAME' MORTON , STEPHANIE~ - e T T
STREET ADDRESS | 11702 LAKE ASTON CT. STREETADDRESS | |\ Fod LA ke AS Cou
orv-st-z27 | TAMPA, FL 33626 arv-st-? a4 mMPAL EC }330;"0
TILE O Detete - MILE T | ) T O Change mddilion
NAME NAME Costello, Tom TE 204
STREET ADORESS sweo s |13 S, PERBLE RBEACH BLYD, SUT
s (S0 (4TS CENTeR €L 33533
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 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 frustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with afi other like empowered.

SIGNATURE: Mghm&mln_?&’%hm%ﬁgg_oﬁﬁs-%
SIGNUTLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR'DIRECTOR Dale

B13-£55-261 |

Daytime Phona #




