.. FILE NOW: FILING FEE IS $61. 25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary o'f State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N27080

1. Corporation Name

ASTON PARK HOMEOWNEHS' ASSOCIATION INC.

01-28-1999 90025 005 **=%£75.00

Principal Place of Business

C/0 JOSEPH L. BONCHI
8404 YEARLING LANE -
NEW PORT RICHEY. FL.34653

Mailing Address '
C/O O'NEILL. ROBERT
11 COLONIAL VILLAGE GREEN
ASTON PA 190141756
us

Jan 28, 1999 8:00am

IR

2. Principal Place of Business
21

2a. Mailing Address

26]

3. Date Incorporated or Qualifed

R

. Suuta Apt # etc. Suite, Apt. #, stc. 4, FEI Number Applied For
El T T Ef T T — - T 23-2572735— - - smmume—cx| - <| Not Applicable -
City & Stat City & State .
iy e ity 5. Certifcate of Status Desired x $8.75 addiional
ZI ;l ‘ Fee Required
Country Zip Country 6. Election Campaign Financing . $5.00 Mmay Be
_] [25] |29] [30] Trust Fund Contribution Added 1o Fees
9. Name and Addreas ‘of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
’ o T 81| ‘Name
BONCHI; JOSEPH L AR B 82| Street Address (P.O. Box Number is Not Acceptable)
8404 YEARLING' LANE
NEW PORT RICHEY, FL 34653 83
84| City Zip Code

iy YR R

(55 agent 1 azf;mliar with, and accept the obligatid

Pursuant to the provisions of Sections 617.0502 and 6

orida Statites.

ich, chan & was authorized by the corpo
3

508 Flonda Sta!u!es the above-named corporation submils this slalemenl for the purpose of changlng itsfreglsterad

i nt as églstereda‘j

4T

wam of dwectors ] hal;eby aocept the a;7h
N

SIGNATURE CHAN GE € A
Slgnature, typed or printed nama of roglsw pa oglstorod Agent si, Bture reqdired when renstating) 6
12. ] OFFICERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS N 12 *
e D T DELETE 1ATTE T T [CiChange  [jAddton| =
NAME (O'NEILL, ROBERT 1.2 NAME 3 ‘ 5
street Aporess| 11 COLONIN. VILLAGE GRN 1.3 STREET ADDRESS JRenEIL 83
CITY-5T-ZIP ASTON PA 19014-1756 14 CITY-ST- 29 . g
me ST [ DELETE 21 TILE [IChange [ 1Addion| Q
NAME O'NEILL, ROBERT 22NAME
smeetacoress| 11 COLONIAL VILLAGE GRN. 23 STREET ADDRESS
oTy-sT-zP . ASTON PA 190_14:1756‘: il 2.4 CITY-ST-ZP
' [ ] DELETE 31 TME [JChange  [1Addition
, ‘BONCHI -JOSEPH L. A O N 32NAME
‘8404 YEARLING LANE T ’ 3.3 STREET ADDRESS
amvist.ze - |”NEW. PORT RICHEY, FL 34.CTY-5T-2P
TME D [ DELETE 41TME [JChange [ Addition
nave: | AKERS, WILLIAM 1l 4, 2NAME
STREETADORESS :120 E. GRANADA BLVD. - 43 STREET ADDRESS
cn'v ST %p? 3 ORMOND BEACH FL 32173 E - o 44 CITY-ST-ZIP ‘- S PP ERPE
TITLE ¢ [ DELETE 51 TMLE [ Change 1 Addition
NAME 5.2 NAME N
STREET ADDRESS 53 STREET ADDRESS ; )
CITY-§T-ZIP 54CITY-§7-2P
TIMLE [] DELETE 6.1TITLE . . [ Change ] Addition .
NAMERE, T “\, ¢ 62 NAME ' I
STREET ADDRESS 63 STREET ADDRESS
cmv-srze ¢ . 84 CITY-5T-2P

14. | hereby certify 1hat tha |nformauon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated onithis’annual.report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director.of the corporauon or the receiver o empowared to exacute this report as requirad by Chapter 17 Florida Statutes; ? that my name appears in

GN.A RE AND TYPED OR, RJNTED NAME OF SIGNING OFFICER OR DIRECTOR

drgss, with all other like empowered,
»

/// 47

/J)Wb’fﬂg_gj

/Dayumq Phane #

— i



