2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2004 8:00 am

DOCUMENT # N93000003880

1. Entity Name

ASBURY COVE HOMEOWNERS ASSOCIATICN, INC.

Secretary of State

02-24-2004 90010 048 ****g]1 25

Principal Place of Business

13605-4 ST 2157 STREET
TAMPA, FL 33613 US

Mailing Address
13605-4 ST 21ST STREET
TAMPA, FL 33613 US

2. Principal Place of Business

13L0S N 24t

3. Mailing Address

Shreet | 130,05

N sy Sreet

0 00 I

Suite, Apt. #, etc.

S;i"e. ‘:fi #, efc.

02102004  gpg-NP CR2E037 (10/03)

Cil State _’_jx_& State 4, FEl Number Apphed For
'f%moﬂt EL Q npa L 59-3201196 Not Appicani
,32)19?) tp 15 Country LLSA‘ % 3{0 l 5 Country ,j—@ A 5. Cerlificate ot Status Desired O gg’gesq‘ﬁg;’mmal

6. Name and Address of Cumrent Registered Agent 7. Name and Addi of New Registered Agent
Name
FERNANDEZ, ROBERT L _ .
136805-4 N 21ST STREET } - “Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33613
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

Slgnalwre, typed or printed name of regsicred agent and ttle f apphcable.

{NOTE: Regostered Agant SiIgnalled roqured whaeh sainstaing)

DATE

Filing Foe is $61.25
Due by May 1, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TINE or - -1 elete TILE [C] Change - [] Addition
NAME FERNANDEZ, ROBERT NAME

STREET ADORESS | 13605-4 NORTH 21 STREET STREET ADDRESS

CITY-ST- 2P TAMPA_ FL 335613 UTY-ST-2IP

WILE DT 1 elete TIE [ Change  [J Additicn
NAME FERNANDEZ, MARILYN NAME

STREET ADORESS | 13605-4 NORTH 21ST STREET STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33613 CITY-S1-2P

TME DT ﬂDe[ere TME [ Change [ Addition
NAME MCGLON, LAVERNE HAME

STREET ADDRESS | 2906 GANDY BLVD, AFT #4 STREET ADDRESS

CITY-S1-21P TAMPA, FL £ITY-SI-2P

TIRE e - T . ' Delete’ TIRE I e — =0 T o=t ——[J'Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cry-st-2p

TLE [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cY-51-21P

TE - perete TE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P £Y-S1-2F

12 | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Seclnon 119.07(3)#).-Florida Statutes. |-further certify that the information
indicated on this report or supp\ememal repart is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corpcration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1 if

Robert Fernandez
Director

changed. or on an attachment with an address. with all other tike empowered.

SIGNATURE:

isfort @ ‘33(; 32533

SIGNATURE AND TY

NAME OF SIGNNG QFFICER OF CRECTOR

Dale Daylme Phone




