FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT S t 8
DOCUMENT # N23039 ecretary of dtate
03-24-2005 90041 022 ****70.00

1. Entity Name
ABBEY PROPERTY OWNERS, INC.

Principal Place of Business Mailing Address Yyyuvuvvav
502 SQUTH WILLOW AVE. 502 SOUTH WILLOW AVE.
UNIT #4 UNIT #4
TAMPA, FL 33606 TAMPA, FL. 33606
sl 5 o BT ERAR AR R
&oa 5 Dlow e 126375 Wllow, Aue
Suite, Apl. #, etc. Sune Apt. #, etc. 02012005 Chg-NP CR2E037 (10/03)

City & State ty & State 4. FEI Number Applied For
TM\A P l _—rg ‘F ( 59-3373214 Not Applicable

—%’8 l ’)O b ch‘% (M['\ -3% (DO 6 ‘}ﬁ {f ! WM g 5. Certificate of Status Desied Eese :?q mg:d'“c’"a'

6.”Name and Addrees of Cubrent Registered Agent—— = ~'~~~ - .7-Nama end Address of New Reglstered Agentw o oo . |
: Name
ROCK, JOANNE 7 N&d\ o Ward
502 SOUTH WILLOW AVE : ) Street Address (P.0. Box Number is Not Acceptable)
UNIT #4 R .
TAMPA, FL 33606 503 S, W How ;400.‘ 410
' }?':’, City Code
TenA oA FL | %3706

8. The above named entity subm:ts this statement for the purpose of changing its registered oftice or reglslered Egent or both, in the State of Florida. -| am famtlla: with, and accept
the obligations of registered agent =

‘SI;':‘NATURN M—& 3) }ZDR/TECD S’

5Iunam"yved o pﬂmld'}\ame of registared agan: and tite if applicabia. [NOTE: Registared Agent signature required when reinstating)

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be L7 Make check payable to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees o Horida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ™D . O telete THLE T0 [ Change dition
NAME ROCK, JOANNE NAME Nadia Word,
STREET ADDRESS | 502 S. WILLOW AVE. #4 siReEr aDREsS (SO, Sa W M low hve . 40
crv-st-e | TAMPA, FL 33606 om-si-2f | Ta M P L 33606
Tme PD O peite e v Ol thange  [J Addition
NAME HUNTER, STUART NAME
STREET ADDRESS | 502 S WILLOW AVENUE, #8 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-21P
TILE B 1 pelete e .. ) [O.crange  [J Addition
MME — T'KLINE, CHRIS © ~ ) ’ = " NAME et i T T S —
STREET ADDRESS | 502 S WILLOW AVE #) STREET ADDRESS
CITY-8T-21P TAMPA, FL 33606 CITY-ST-2IP
TINE [ oelete e [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-71P
TILE [ pelets TITLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2Ip GITY-ST-71P
TTLE ] pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P l CITY-5T-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07513)(1) Florica Statutes. I futher certify that the informaticn
indicated on this repart or supplementat raport is true and accurate and that my signature shall have the same legat effect as if mads under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ’\ﬂu%?\« Wand 3/).:}05 (@ts\;Sﬁ—‘i!SY

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




