2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738909 Apr 17, 2002 8:00 am
1 Enty ans ecretary of State
ASHLEIGH HOUSE HOMEOWNER'S ASSOCIATION, INC. 04-17-2002 90079 020 ****61 25
. - riy
Principal Place of Business Mailing Address
3113 § OCEAN DR 313 S OCEAN DR %,
HALLANDALE FL 33009 HALLANDALE FL 33009
e e W 1|11 T
2. Principal Place of Business 3. Mailing Address
2333 S 8577 37, (2823 Sw 5877 ST,
Sulte, Apt. #, etc. <SS;uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Lo,so fes Wit fes
Citc; ; State City & State 4. FEI Number Applied For
{I::@P‘,{i Caigy FL Copd Cord, F L NOT APPLICABLE Not Applicable
Sz'i; =30 (;,/o’urg' BZ; a2o Ci;ur;t_ry 5. Certificate of Status Desired O ?g‘gfqﬁ?:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I _ I : Name- .- — R P
L RBOIBER Menit Sobviirs
S Add P.0. Box Number is Not Al
2113 6 OCEAN DRVE PEEEC SOOI o it il
HALLANDALE BEACH FL 33009 SviTe [0
City FL Zip Code
Coocfr ire 33330

8. The above named entity submits thif statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Tosep. M. Seeartri 3-2902

SIGNATURE
Slgw;md or printed n%ne of registared agent and iitle if applicabla. {NOTE: Ragistered Agent signature required when reinstating) CATE
. . 9. Election Campaign Financing . May B Make Check Payable to
'! FILE NOW: FEE IS $51.25 Trust Fund Contribution. (] ?21330 F?:as ® Department ofy State
10. _ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE T 5 O Detese T VD ClChange  [RAcdition
NAME KUCK, VIRGININA NAME BIT™ Bloem Bstit-
street aooress | 3943 § OCEAN DRIVE STREETADCRESS | 4B S, Dlsnw Db
ory-st-zp |HALLANDALE FL CIY-ST-2P Ha wnvdare, FL 23004
TME VD P2 Delste TMLE T D) Change ) Addition
NAME CATELLL, RING . NAME L EonARd Joch Etm AV
stheer anoeess | 3113 S. OCEAN DRIVE STREETADDRESS | 412 5. 0daAn> Dervs”
lom-stze  [HALLANDALEFL _ . .. . . = . .. ovseze ) fauav Dacs Fobe 33889, . o —. . . - -
TITLE PD 1 Delete TITLE D ! [l change B Addition
NAME WISNIEWSKI, BERNICE NAME ZoYa DBt
staeet anoness |3113 S. OCEAN DRIVE STREETADDRESS | 2y 3 5 . Odsma) DAWS
emv-st-ze - |HALLANDALE FL CITY-ST-2IP HALA MDA, BL Beed
TIME L (O Delete TITLE D D change Y& Addition
NAME ROSENBLUM, HARRIETT NAME M RIS Gl BARAD
sweet aooress 13113 S OCEAN DR STREETADDRESS | B 44 B S . Ol DL
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP Hawandag , EL T
TILE D X Delete TITLE ’ [ change [ Addition
HAME KEEHN, SUSY NAME
streeT aooress 13113 S OCEAN DR STREET ADDRESS
cry-st-zp - |HALLANDALE FL 33009 CITY-5T-7P
THLE By b [ belete TILE O change ] Addition
NAME BENEDETTO, ROSEMARIE HAME
sweer anoness | 3113 § OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental 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 directer
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.

SIGNATURE: Al

-
#FRCER OR DIRECTOR Date Daytime Phone ¥

CR2E037 (9/01)



