FILE NOW: FILING FEE IS $61.25 FILED

oo comemenzan | May 05 1997 8:00am
ANNUAL REPORT Secretary of Siale Secretary Of State

DIVISION OF CORPORATIONS

1997 G
DOCUMENT # N93000003880 (2)

1. Corporation Name

ASBURY COVE HOMEQOWNERS ASSOCIATION, INC.

N

Principat Place of Businass Mating Address
27 118058 N MAC DILL AVENUE 1605-B N MAC DILL AVENUE
.. | TAMPA FL 33607 TAMPA FL 23807-3218
us us 3. Date Incorporated or Qualified 3a. Dale of Last Reporl
08/26/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E] 59‘3201 196 Not Applicable
, Apt. #, etc. Suite, Apt. #, etc. it
Sufie. Ap o e Ap e 5. Cerlificate of Status Desired D $B'75 Addtional
;l }ﬂ Fes Required
City & State City & Stale B. Election Campaign Financing $5.00 May Be
_2?;] ;] Trust Fund Contribution O Added to Faes
Zip Couniry Zip Cauntry 8. This corporation has liability for intangible tax under s, 199,032,
24 E m ;‘ Florida Statutes [ Yes K}(No
9. Name and Address of Current Regletered Agent 10. Name and Address of Now Reglstered Agent
: 81| Name
FERNANDEZ, ROBERT 82| Street Address (P.O. Box Number is Not Acceplable)
1605-B NORTH MAC DILL AVENUE
TAMPA FL 33607 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registored
office of registered agent, or both, in the Stala of Florida. Such change was authorized by the Gorporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signatwa, typed o prinlad name of registorad agent and lio it applicable {NOTE Rsgislpred Agent signalure requited when reinslating) DAIE

12. OFFICERS AND DIRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DT O pecere 11T0LE L Change [T Addilion | &5

NAME FERNANDEZ, ROBERT 12 NAVE ~
3| steeranoness | 1605-8 NORTH MAC DILL AVENUE 1.4 STREET ADDRESS 3
<o eay-st-2p JAMPA FL 14 CIY-§7- 2P &

TITLE DY [T DELeTe 24TME [Jchange [T Addition |©

HAME FERNANDEZ, MARILYN 29 NAME

streeTaporess | 1605-B NORTH MAC DILL AVENUE 24 STREEY ADDRESS

CIIV-$1-2P TAMPA FL 2 4 CTY-§1-7P

TITLE oT [T DELETE 31TILE [J change [T Addition
L MCGLON, LAVERNE 32 NAME

STREETADDAESS 1 206 GANDY BLVD, APT #4 3.3 $TREET ADDRESS

CY-ST-2P TAMPA FL 34, CITY-ST-2IP

TMLE [T betete 41TITLE [J change [T Addition

NAME 4P NAME

STREET ADDRESS 4.3 STREET ADDRESS

| CTY-ST-2P 44 CTY-§1- 2P

TTLE CIDELETE 51 TILE [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2P 5.4 OITY-51-2IP

TME [T Decete 6.1 TINLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-57-21P

14. | do hereby certify thal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Floriga Stalutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal
| am an officer or director of the corparation or ha receiver or Iruslec empawered to execute this reporl as required by Chapler 617, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 it changed, or on an attachment with an addrass.

o P T o e N N e o o




