2005 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DQCUMENT # P94000053344 Secretary of State
1. Envty Name 03-07-2005 90254 013 ***150.00
LAKE ASBURY PLAZA, INC.
Principal Place of Business Matling Address
462 KINGSLEY AVE. POST OFFICE BOX 868
SUITE 101 GREEN COVE SPRINGS FL 32043
ORANGE PARK FL 32073 us
us
Suite, Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2EO034 (10/04)
City & State City & State : 4, FEI Number Applied For
59-3297930 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registered Agaent

- Name

Igzl' SKCI)NNéélLo;YNAﬁ/‘éE STE 101 Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

. City FL Zip Code

o

8. The abeve named entity sub'rifgs this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
%

SIGNATURE-
: Signatute, yped of plmlad_m o ragisterad agenl end Ltla f epplcable (NOTE' Registerad Agent signature requred when reinstating} DATE
i T 9. Election Campaign Financin 5.

200§:.E t:aw:;lea $550.00 -~ Trust Fund Contr?bulion. I%l fm%?og;fe
10. » QFFICERS AND DIRECTCORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vPD % O Dalete e D ] Change 33, Addiion
NAME KERRY RIFKIN § NAME Ellmaker,SolonT,
STREET ADDRESS | 3815 ELRIDGE A}{:E‘ STREET ADDRESS 51.5'3 4 Red Fow Road
ory-st-2P {ORANGE PARK FL 32073 CITY-§7-2P - Ovona € Par it Fbe 32072
e FD R [ Delete TILE - N Clchange [ Additien
NAME CHARLES L. COTTEN NAME
STREET ADDRESS | 4549 BASS PLACE SOUTH STREET ADDRESS
CITY-51-7IP JACKSONVILLE FL 32210 CITY-ST-ZIP
it STD [ Detete TITLE CJchange [ Addtion
NAME JOAN J. BAZLEY RAME - - -
STREET ADDRESS { POB 868 STREET ADDRESS
CIiiy-ST-2IP GREEN COVE SPRINGS FL 32043 CITY-ST-21P
TTLE D 1 Delets TITLE (T change [ Aadition
NAME CHERYL M. DELLINGER NAME
STREET ADDRESS | 930 BIRDWOOD DRIVE STREET ADDRESS
CIry-S1-2IP ORANGE PARK FL 32073 CITY-51-2iP
TTLE D O Delete THLE ’ [JChange [ Addition
NAME ™. OMAR E DAJAN' NAME v
STREET poress | 3829 TIMUOQANA ROAD STREET ADDRESS
cry-st-zp [JACKSONVILLE FL 32210 CITY-ST-7IP
TILE D ‘ ™ Detete TITLE O change [ Addition
NAME STEPHENS, HINSON L. NAME
STREET ADDRESS | 440 KINGSLEY AVE STREET ADDRESS
cny-si-zp - |ORANGE PARK FL CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section +19.07(3)i), Florida Statutss. | {urther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corpoeration or the receiver or rustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: 40'7"'{0 ﬂ% (Toan 3 Gaz.[e%\ March 2, 2008 904-284-S677

(/' acNATURF AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytrne Phone #




