FILE NOW: FILING FEE IS $61.25 FILED

oo corcemmenaan: | Apr 24 1998 8:00am
ANNUAL REPORT

1998 DIVISIONC;:J%‘:PSCE::TJONS Secretary Of State

POCUMENT # N93000003880 (2)

poration Name

ASBURY COVE HOMEOWNERS ASSOCIATION, INC.

0 0 A

Principat Place of Business Mailing Address
16058 N MAC DIiLL AVENUE 16058 N MAC DILL AVENUE 3. Date Incorporated or Qualified
TAMPA FL 33607 TAMPA FL 33607 o
us us
. 4. FEI Number +. |Applied For
59'3201 1% ) Not Applicable
2. Principal Place of Busi 2a. Malli d
ncipd usinoss aliing Address 5. Certificate of Status Desired O $8'75 Additional
m ;ﬂ Fee Required
Suite, Apt. #, slc. Suite, Apt. #, etc. §. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E El Yes []No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
;‘ _!—5] .;l ;o—l Personal Property Tax due June 30. {7 Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, ROBERT 82] Street Address (P.O. Box Number is Not Acceptable)
1605-B NORTH MAC DL AVENUE
TAMPA FL 33607 8
84| City FL lssl Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATLIRE Signetwe, typad of printed name of ragitersd agent and ttle I applicable {NOTE: Registered Agart signature required when relnstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 13 [] peLETe 11TILE U Change L] Addition
HAME FERNANDEZ, ROBERT 12 NAME

sweeT aporess | 1605-B NORTH MAC Ditl AVENUE 1.3 STREET ADDRESS

CITY- 8T 21P TAMPA FL 14 CITY-5T-29

ME DT [T DELETE 21 TLE O Change ] Addition
NAME FERNANDEZ, MARILYN 2.2 NANE

streer anoress | 1805-8B NORTH MAC DILL AVENUE 23 STREET ADDRESS

oIFY-ST- 2P TAMPA FL 2. AGITY-S1-2IP

e 1]} [ DELETE 31 TILE [J change” T Addition
T MCGLON, LAVERNE 3.2 NAME

staeer aporess | 2906 GANDY BLVD, APT #4 3.3 STREET ADDRESS

OTY-51-2% TAMPA FL 34.CTY-ST-2

LT T DELETE 41 TTLE T ¢change ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CATY-ST-2P 44 CITY-5T-2P

TME L DELETE 51 TITE T change [ Addition
HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

TY-§1-2P 54 CIY-ST-2P

TTE LY DELETE 6.1 TILE =T Change [ Addilion
NAME 6.2 HAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-2IP 5.4 CITY - 8T- 2P

14.  hergby certity that the information supfnlied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual repon of supplemantal annual report is true and accurate and 1hat my signature shall have the same 1agal effect as if made under dath; that | am an
officer or director of tha corporgtion or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if cha . Of on an attachment with an ad
SIGNATURE: dlslag xRl g76- 3522

CR2E037 (10/97)

h)



