2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N97000007042

1. Entity Name -
ASBURY ARMS NORTH, iNC.

RECAE .
grlR ‘N"\‘( 1:‘ l-?ﬁn\z’:‘ \BH

gigH OF
WIS 4 1 36

Principal Place of Business

1430 DIXON BOULEVARD
COCOA, FL 32922

Mailing Address

COCOA, FL 32922

1430 DIXON BOULEVARD

08 SM12 T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RS ETEA

LI

Suite, Apt. #, etc. Suite, Apt. #, elC.

06052008

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3486188 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVITO, JOSEPH A
4514 CENTRAL AVENUE Street Address (P.C. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33711
City F L 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

BDD191;524HE_
A5/13/08-~01025—-009 ##B61.25

Slgnature, typed or printed name of registerad agent and tila if applicabla

(NOTE: Registared Agent signature required when reinstating) DATE

Ameonded AR is $61.25

9. Election 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 TO OFFICERS AND DIRECTORS IN 10

TME R & pelee mE And VP [ Change ) Addition
NAME WINNER, WILLIAM R NAME Cort Q. Russeil

STREET ADDRESS | 1002 BARTADN BLVD STHEETADDRESS | 11Q 3 Pockl uh:t:.

GITY-57-21P ROCKLEDGE, FL 32955 CITY-ST-2IP \ro_\ile&&c L= 32455 - 3 NG

TITLE T O delete TITLE Dicectar © O Change & Addition
NAME GIEL, BARBARA R NAME Rev., Qene \Jo¥kia,

STREET ADDRESS | 200 MARLIN DR STREETADDRESS | YO Bor bl

CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-ST-2IP Coron CL 32q22

TITLE DS [ Delete MLE Directar [ Change &4 Addition
NAME PATRICK, SANDRA F NAME Nane Dean

STREET ADDRESS | 2816 TULANE DRIVE STREEFADDRESS | 420" Haedeu e Qv

CITY-ST-2IP COCOA, FL 32926 CITY-ST-2P Cotoa, FL 22426

TITLE D 1 Delete ITLE Drrector [J change [ Addition
NAME WOOCTEN, LELAND W JR HAME Cerl burrubee

STREET ADBRESS | 1493 ROCKLEDGE DR SRETADDRESS | 222 Horoeshoe Gt

crv-st-z¢ | ROCKLEDGE, FL 32955 ov-s-2p | Cocon PL 32624

TITLE P O Delete TITLE Vicecdar O change [ Addition
NAME IVEY, WADE A RAME Havold (. whison

STREET ADDRESS | 275 EAGLE LANE SREETADORESS | VO Box 3310

orv-si-2¢ [ MERRITT ISLAND, FL 32953 anv-st-2e | Sharpes, FL % 24959

TLE D Delgé TE sk U ‘) Change 5 Addition
HAME NORTON, DAVID NAME whitiim R Winnec

STREETADDRESS | 1925 LAZYLN % Q /d 0 SREETADDRESS | L0022 Borkor \'3\.;4

CITY-37-2P COCOA, FL 32926 CITY-ST-2IP Rockl tdee, B 32999

12. §hereby certify that the information supplied with this f|||

does not qualify for the exemptions contained in Chap“fer 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 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 wyddress with all oth? empowered.
SIGNATURE: \erras

Sandw T‘?o:lr o 9%

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




