2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04, 2003 8:00 am

1. Entity Name

DOCUMENT # N93000003880
ASBURY COVE HOMEGWNERS ASSOCIATION, INC.

ecretary of State

04-04-2003 90064 028 ****5] 25

Principal Place of Business
1605-B N MAC DILL AVENUE
TAMPA FL 33607

us

Mailing Address

16058 N MAG DILL AVENUE

TAMPA FL 33657
us

2. Principal Place of Business

3. Maﬂmg Address

2054 N S Sheet

A0

[A05H N st Street] |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

dCHECK HERE F MAKING CHANGES

L

n
-
E

City & State City & State 4. FEI Number 59.3201 1% Applied For
] CU’)")D a Fo I amoa 1, Nol Applicable
Zp Cou gip Country " | $8.75 Additional
5&1)[ 3 Lﬂéﬂ( 55[1)' % 6. Certificate of Stalus Desired o 2 Rotulred
6 Nama and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
-- T T e, I et TR eDem WememTee e < Name-"‘=‘~“-‘"-‘i T Bt S T DT M et e T e

FERNANDEZ, ROBERT
1805-8 NORTH MAC DILL AVENUE
TAMPA FL 33807

Street Address (P.O. Box Number is Not Acceptable)

2054 N Alst Street

" Tompa FL

20

ode

t33

the obligations of registered agent.

) .
SIGNATURE /7——-

alile3

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 Fiorida. | am familiar with, and accept

DATE %

S&lura 1 o{i_néa(.:lm rad agenl and titls i appll:a% f_

(NOTE: Registered Agent signatura required when raingtating)

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. - OFFICERS AND DIRECTORS 7", ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE DT O pelete TITLE Fhange [ Addition
HAME FERNANDEZ, ROBERT NAME ) .

STREET ADDRESS | 1605-B NORTH MAC DILL AVENUE STREET ADDRESS 13605-4 North 21% Street {

orv-st-zp | TAMPA FL CITY-ST-2IP - Tampa, FL 33613

TITLE DT ] Delete TITLE e e R Thange [ Addition
NAME FERNANDEZ, MARILYN NAME R ,

sTreeT anoRess | 1605-B NORTH MAC DILL AVENUE STREET ADDRESS | 13605-4 North 217 Street ;

onv-s-zP | FAMPA FL OITY-ST-2P o Tampa, FL 33613

TITLE s]) e - - Cloelete - - o-fomme— oo | e - ,.,__,%_,_WZ_—H:*_'_ Cl.change [ Addition
NAME MCGLON, LAVERNE HAME

STREET ALDRESS | 2006 GANDY BLVD, APT #4 sTREET AoRess ||

omv-5T-2P | TAMPA FL CITY-ST-7IP o L

TITE (1 Dekete TME [l Chenge [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

OITY-§T-21P CITY-$T- 7P

TITLE ] Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE { Change [ Aduilion
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-§T- 7P

SIGNATURE:

dliler K€\3-%16-392

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute 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.

SIGNAZSRE REAUIRED

2



