Z007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # N04000011035

1. Entity Name

ASBEL ESTATES HOMEOWNERS ASSQCIATION, INC.

Secretary of State

02-14-2007 90058 033 ****61.25

Principal Place of Business

4904 EISENHOWER BLVD., SUITE 150
TAMPA, FL 33634

Mailing Address

4904 EISENHOWER BLVD., SUITE 150
TAMPA, FL 33634
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i Country ‘ T Country - ’ $8.75 additional
3&&&' %b 5. Centificate of Status Desired (W] Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MEZER, STEVEN H
220 SOUTH FRANKLIN STREET
TAMPA, FL 33602

i

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

City

Zip Code

FL

8. The abave named entrl'.y submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flgrida, | am familiar with, and accept

the obligations of regtste.ethagem

SIGNATURE :
. Signature. yped ot_'pﬁptqd.’no’r\e ol regisiied agent and titla if apphicabie.!
. b Tl

{NOTE: Registerad Agent signatuie required when reinstating)

DATE P

"Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS I KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me | D — D oelete TITLE j) VP Ol change 57 Adition
NAME COLLINS, THERESA LYNN NaME “Thomoes & &G-LU?UJ“ ¥t 20D
STREET ADDRESS | 4904 EISENHOWER BLVD., SUITE 150 sTAEET ADORESS | | P\ﬂ p\ \ﬁu»ﬂ
ory-sT-zP | TAMPA, FL 33634 - CITY-S1-2IP MD i 33(,‘,5\'.
TLE D Lo [ pelete TITLE ST ﬂ Change [ Addition
NAME TURBEVILLE, LISA NAME
SIREET ADDRESS | 45684-ESENMOWERBLYD—SHHTE150 STREET ADDRESS Anchor Plaze. plu.'b.\ - ZaD
CITY-ST-ZP | TAMPA FL3363T CITY-ST-2F C'-YV\D&._ < 23 1‘934—
TIILE D [ celete TITLE bV A Change ] Addition
NAME THOMPSON, LEE R NAME
STREET ADDRESS | 4904-EHSENHOWER-BLYD SUITE 150 STREET ADDRESS 45&3 Padner Y\oze. P Y.u.k‘ e, 200D
orY-s1-zP | TAMRARL-33R34 _ CIrY-ST-2P T Owan O R_. 3,34
TIRE O oelete e \ [Jthange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
THLE ] Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 ; CITy-ST-2IP
TILE - O pelete T [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADGHESS
CIFY-ST-2P CITY-ST-2P

12. | hereby cemﬁg that the information supplied with this fjlf
indicated on t

changed., or on an attachmen

Lo RThompysn

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is report or supplemental report is trug/and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsfed 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith ap address, w &l other lika empowered.

Jzslo? 13 2901900

< 74
ﬁ‘ % ‘ r
SIGNATURE AND TYPED OR PRIN

ph AME OF SIGNING OFFICER OR DIRECTOR

B TAV.

Daytime Phona #




