2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N23039

1. Entity Name

ABBEY PROPERTY OWNERS, INC.

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90472 032 ****6] .25

Principal Place of Busmess

502 SOUTH WILLOW AVE.-
UNIT #4
TAMPA FL 33606

UNIT #4

Mailing Address
502 SOUTH WILLOW AVE.

TAMPA FL 33606

34053

2. Principal Place of Business

3. Mailing Address

il

T

i

Suite, Apl. #, etc.

Suite, Apt. #, slc.

ROCK, JOANNE

502 SOUTH WILLOW AVE.
UNIT #4

TAMPA FL 33606

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEl Number Applied For
59-3373214 Not Applicable
Zi f Zi C iti
P Country ° ountry 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL { Zip Code

the obligations of registered agent.

Jotu(/tf/ M

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 familiar with, and accept

T, & a0¢

!'. M
SIGNATURE —<f¥
ure, yped o printed Nname of registered agent and litle f apphcable

t
(NOTE: Registered Agent signatis required when reinstating)

DATE

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO O-FFICERS AND DIRECTORS IN 10

10. OFFICERS AND DiRECTORS 11.

LE D [ palete TILE [ change [ Addition
NAME ROCK, JOANNE NAME

staeet aooress |S02 S. WILLOW AVE. #4 STREET ADDRESS

crv-st-zae | TAMPAFL 33606 OITY- ST-2IP

TmE FD 1 Delete Time [JChange [} Addition
NAME HUNTER, STUART NAME

STREET ApoRess | 502 S WILLOW AVENUE, #8 STREET ADDRESS

civ-st-zp | TAMPAFL 33606 CITY-ST-2IP

TME D 1 Datete TTLE [ Change [ Addition
NAME KLIME, CHRIS - — - - - -8 MAME - - . :
STREET ADDRESS (502 S WILLOW AVE #J STREET ADDRESS

CITY-ST-21P TAMPA FL 33606 CiTY-ST-2IP

TLE [ petate TiTe [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

V-5 2P CITy-ST-2IP

THTLE 1 pekete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUORESS

CITY-ST- 7P CIFY-5T-2P

e ' 3 Deiete e ("] Change () Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY- 57-21P CITY - ST-2P

Joanne ﬂad(

12. | hereby certify that the information suppiied with this filing does not gualify 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 Yue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

My 5, oo

Sl G NATU R E : (%%PE&%;AME OF SIGNING OFFICER OR DIRECTOR

Voate

Daytme Phone #




