FILED

Apr 28, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-28-2006 90197 023 ****g] 25

DOCUMENT #N03000010957
1. Entity Name
ASTON GARDENS AT VENICE MASTER ASSQCCIATION, _
INC. re
Principal Place of Business Mailing Address B n 0 3 0 Eﬂ\ “
137 SOUTH PEBBLE BEACH BLVD 137 SOUTH PEBBLE BEACH BLVD )
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
s v ARRAEERR RO AN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-NP CR2E037 (11/08)

City & State City & State 4. FEI Number Applied For

59-3696527 Not Applicable
Zip Country Zip Country 's. Cerlilicats of Status Desired O Eg‘gfqg?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

SZABO, STEPHEN J lIl,ESQ
100 NORTH TAMPA STREET, SUITE 2700 Street Address {P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ] Zip Code

8, The abova namad ervity submits this stalement lor 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
Signature, typed or printed name of registiered agent and e if apphcable. {NOTE" Registered Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS ANDC DIRECTORS IN 10
TILE opP [ etete TITLE [J Change [ Addition
NAME PATTINSON, DEBBIE NAME
STREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-ST-2IP SUNCITY CENTER, FL 33573 CITY-S1-2IP
e v xwem e [JChange [ Addition
NAME BURNETT, CAROL ) NAME
SIREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-51-2P
TnE ST ﬂDe\ele MLE [ change [ Addition
KAME AKERS, CHERYL NAME
STREETADDRESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-Si-2p SUN CITY CENTER, FL 33573 CITY-SI-2IP
THLE D O detete TITLE [ Change [ Addilion
NAME GAGLIARDQ, PETER NAME
STREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Audition
NAME HOFFMAN, MATTHEW NAME
STREET ADDRESS | 137 SOUTH PEBBLE BEACH BLVD STREET ADDRESS
CITY-ST1-2P SUN CITY CENTER, FL 33573 TTY-ST-2IP
TmE M KDerele e ClChange ] Addition
NAME COSTELLO, TOM NAME
STREET ADDAESS | 137 S. PEBBLE BEACH BLVD, STE 201 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-7P

12. Fhergby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the infor mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as il made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowerad 10 axgastedhis report as required by Chapter 6§17, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl o empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone #




