2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003880 Apr 05, 2001 8:00 am
- Eniy Name ecretary of State

ASBURY COVE HOMECOWNERS ASSCCIATION, INC. 04-05-2001 90010 048 ****6] 25
Principal Piace of Business Mailing Address
16058 N MAC DILL AVENUE 16058 N MAC DILL AVENUE
TAMPA FL 33507 TAMPA FL 33807
us us
e s v A AR
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
59-3201 196 } Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired ;5( ?g.n-l'g“ﬁ?:ditional
- 5 l;ame ar:dyAt;dres_s‘of—Cu‘rr.em ;ieélste‘red Agem‘ ] _- ‘ 7 Name and-Address of New Reglstered Aéeni '
Name
EERN ANDEZ, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1605-B NORTH MAC DILL AVENUE
TAMPA FL 33607 . (
City : FL Zip Code

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.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITLE DT 1 pelete TITLE [l change [ Addition
NAME FERNANDEZ, ROBERT NAME
sreeT Aooress | 1605-B NORTH MAC DILL AVENUE STREET ADDRESS
CTY-$T-21P TAMPA FL CITY-5T-2P
TLE 1]} [F Delete e [JChange [ Addition
NAME FERNANDEZ, MARILYN NAME
streeT a0oREss | 1605-B NORTH MAC DILL AVENUE STREET ADDRESS
cTy-sTezf I TAMPAFL T T T T - Tt T T - Romy-stap - - - —_
TITLE DT O pelete TITLE [ Change [ Addition
NAME MCGLON, LAVERNE NAME
STREET ADDRESS | 2806 GANDY BLVD, APT #4 STREET ADDRESS
CiTY-§T-2IP TAMPA FL CiTY-§T-2IP
TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [7 Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
TME [J Delete TITLE [ change [ Adeition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

12. | heraby certity that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is trus 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 corporation or the recelver or trustee empowered to execule 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.

.. : 13
SIGNATURE: _ ~ZACinA L2 QEQU“H%BC{%%@%O{E O4-00 (X gﬂdfiaa._

SIGNATURE Al 'ED OR PRINTED NAME OF SIGNING OFFICER ORA DIRECTQR Data Daytime Phone #

CR2E037 (10/00)



