«*2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO4ODOO1i1035

1. Entity Name K
ASBEL ESTATES HOMEOWNERS /ASSOCIATION, INC.

-May-01, 2006 08:00 AT
Secretary of State

Principal Place of Business Mailing Address

4904 FISENHOWER BLVD,, SUITE 150

TAMPA, FL 33834 TAMPA, FL 33634

4304 EISENHOWER BLYD,, SUITE 150

2. Principal Place of Business 3. Maling Address

ARA TR AR BN

Suita, Apt. #, atc. Sufte, Apt. #, elc.

04282006  Chg-NP CR2E037 (auoe)/
Clly & State City & State 4. FE] Number ¥ | Applied For
20-1992084 Not Applicable
Zip Caountry I Zip Country : $8.75 additional
| 8. Certificats of Status Desired 38| Fee Roqulred
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Nama

MEZER, STEVEN H
220 SBOUTH FRANKLIN STREET
TAMPA, FL 33602 B

|

1

Street Address (P.O. Bex Numbar is Mot Acceplable)

City

FL Zip Code

8. 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 famillar with, and accept

the obligations of regisierad agent,

SIGNATURE

Signature, typed or printsd name of Tegisterad agant and tifs i applicakie,
i

{NOTE: Rogisterad Agent signaiura required when reinstaiing) DATE

Filing Fee is $61.25 8. Elsction Campaign Financing $5.00 mayse | Make check payable to
Dua by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1iTLE D O Delete TITLE [JChange  [J Addifion
KANE COLLINS, THERESA LYNN NAWE
STREETADDRESS | 4904 EISENHOWER BLVD., SUITE 150 STREET ADDRESS ¢ e .
UTY-STZF | TAMPA, FL 33634 CmY-5r-2P - ﬁ%ﬁﬁ@%ﬁi?bm .
THE D 7 Detete e T A M RIS cRdok ™ Addition
HAME TURBEVILLE, LISA HAME
STREET ADDRESS | 4204 EISENHOWER BLVD., SUITE 150 STREET ADDRESS
OTE-S-ZP | TAMPA, FL 33634 ] oy-51-2p
TILE D | 3 Detete TITE [change [T Addition
NAME THOMPSON, LEER ! NAME
STREET ADDRESS | 4904 EISENHOWER BLVD., SUITE 150 STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33634 CiTY-57-21P
ne | 1 Delete ms O chage [ Adeition
HAME NANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P | CITY-ST-ZP
THE ! 3 Deiete s O Change ] Acdition
NAME 1 NAME
STREET ADBRESS STREET ADDRESS
CATY-ST-2P l CITY-§7-2P
T l 3 Detete TME Tl Change [ Addiiion
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P ! CITY-8T-219

12. | hereby certify that the information supplied with this fiing does not qualily for the axemptions contained I Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signatura shall have §
of the corparation or the receiver or trustee empowared to execute this report as reguired by Chapts;

changed, or on an atlachment with an address, with aff ether like empowered.

SIGNATURE:

same legal effect as if made under cath; that | am an officer or direclor
7. Florida Statutes; and that my hame appears in Block 10 or Block 11 if

8s/3
. 29720

Daylime Phone #




