FILED
2005 NOT-F OR- & ROF T CORPORATION Jul 13, 2005 8:00 am

Secretary of State
PSﬁSN?yENT #N04000011035 07-13-2005 90013 040 ****51 25
ASBEL ESTATES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Busine.ss Mailing Address .
4904 EISENHOWER BLVD., SUITE 150 4904 EISENHOWER BLVD., SUITE 150 )
TAMPA, FL 33634 TAMPA, FL 33634
SUT—— — TR R E A OMeR SR
Suite, Apt. #, etc. Suite, Apt. #, etc, 06302005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numbe Applied For
,,? I 2 -/ ??Zﬁ (f ¢ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ Eg;’fq Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
MEZER, STEVEN H .
220 SOUTH FRANKLIN STREET Street Address (P.0O. Bax Number is Not Accepiable)
TAMPA, FL 33602
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgnature, typad of printad name of reg agent and tithe if {NOTE: Registarad Agent signature required when reinstating) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make chack péyable to

Duo by September 7, 2005 TFrust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O pelte me O Change [ Adgition
NAME COLLINS, THERESA LYNN NAME
STREET ADDRESS | 4804 EISENHOWER BLVD., SUITE 150 STREEF ADDRESS
CITY-ST-ZP TAMPA, FL 33634 CITY.ST-2IP
TITLE D O pelete TME OcChange  {J Addition
NAME TURBEVILLE, LISA NAME
STREETADDRESS | 4904 EISENHOWER BLVD., SUITE 150 STREET ADDRESS
ony-s1- 219 TAMPA, FL 33634 CITY-ST-2P
TME D 1 pelete it D ctangs [ Addition
NAME THOMPSON, LEE R NAME
STREET ADDRESS | 4904 EISENHOWER BLVD., SUITE 150 STREET ADDRESS
CIrY-ST-ZP TAMPA, FL 33624 CITY-ST-2IP
TME [ belete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.ST-2IP
TMEe O petete TE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-op CITY-ST-2IP
TME [ Deteta TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-s1-2P CITY-ST- 2P

indicated on this report or supplemental report is true end accurate and y signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered o execute this fepdrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atmc%idw all other like emgéwered, g/
SIGNATURE: _ 7 .S Z; z "AQMM#A-_&: :fgﬁ o 90~ 7HO

GNATURE AND TYPED OR PRINTED NAME OF SIGNING omy 'OR DIRECTOR Dayiima Phona §

12. | hereby certify that the information supplied with this fiing does not qume exemption stated In Section 119.07(3)i). Florida Statutes. | further certify that the information
a

7




