d

2001 UNIFORM BUSINESS REPORT (UBR) —_ o

05-12-2001 SO0Z VU3 ***"61725

DOCUMENT # NOOQ00001523 . NOOOOO0) 523
1. Exty Name - PR = §f b
Ikt £ F b b
ASHLEY MANOR HOMEOWNERS' ASSCCIATION OF POLK CQU
Pringipal Place of Business Mailing Address
2000 HANSROB ROAD 2000 HANSROS ROAD
ORLANDO FL 32004 ORLANDO FL 32804
T T G0N DA
30/ £_pine St 30/ & Pre L7 :
Suito, Apt. #. atc. Suile, ADt. #, ote. OC NOT WRITE IN THIS SPACE
Sirrres [ S5O Syt ree /S0 ‘
Cily & State City & State 4, FEt Number Appliad For
O RLIRI? BT £/ Onressn b K/ 59- 3722 g92 . Nct Applicabe
Zip : Country Zp Counlry . - . - .$B.75 addiionat
33 Yo, I us 4 .. . 22 v 7 .S 4 3. Certificate of Status Desired O Feb Required
6. Name bnd Address of Current Raglistered Agent 7. Name and Address of New Reqlstared Agent
Name . . . .
: wrllenem P._ Bisyop
PRATT, JAMES R - - L. . -  imem—ee o+ =]~ Sitest Address (P.O. Box Number.is N;A;Ejga:f)s. r‘ - e
369 NORTH NEW YORK AVENUE
3RD FLOOR z . SuviTer L5
. ity ' Zip Code
WINTER PARK FL 52769 O snoe | FL| 52 ¢es
8. The above namad entity submits this statemeni for the purpase of charglng its reglstered office or registered agent, or both, in rh'-e s:l'ate of Florida.
SIGNATURE —AAM@L// W , : % -850/
Signenura, tysed of Ofinted rame of ryistersd Egent and mepuc-,ﬂ:. {NOTE: Reglstered AQEN: tignaturs requisd wheh reinstaling} . DATE
FILE NOW: - 9, Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS 561.25 : Trust Fund Contribution. D Addad io Fees Depanm.em of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Presipon? - Dircctor [ aeta me . () Change [ Addition
RAME qritt Dorrér - NAME .
STREE) ADDRESS |2 & dark rHmbocse B o il 5,//,0,;44.” STREET ADDRESS
ON-STBP (e prveland TS 22 FEU LA crry-8T-2P :
E Vice - Pacs e, §iectfor O Ogtets TnE : o Ochage [ Addition
NAuE Kevin Dwecsy A T :
STREETAUDRESS |4 v 2 o AOUEr. ciam € - . eem - e . = SIRZETADOAESS . ® . -
US| Romsey Hipmpsins So5) Ian LK. crry-Sf-29 .
e Secre roon s - p'-w’ ) Oelee TTE D change 7Y Asdricn
HAME Buon DRwneé S HAWE .
SIREEVADORESS (< Wittt o SR 1t  STOCK FDre , B ONTF SRy, STREET ADORESS .
CiTy-5T-79 LsArici Sty CV 23 THMX 17/ CiTy-si-21
e Toeccdore - Director O peeee me ) ] o . [ thange ] Addition
HARE Pric ok Puimren . NAME -
STREE ADORESS | 4 Perrzs Mo VS Fiaw ., PHRE sTOne, Povis STREET ADDRESS E. S
UN-STIP  | ppesoy BHIV Prisr A : CiTY-51- 20
e O Delete nne O changa ] Addition
NAME NAME -
STREET ADORAESS STREET ADDRESS
aTY-57- 2P CTY-5T- 2P
TILE O Detete me O change [ Aduition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CTY-57-2P CITY-$1-28

12. | heraby certity that the infarmation suppiied with this {lling does not qualiy for the exermption stated in Section | lQ.O?ﬁj](l), Floriga, Statutes. | further cartiy that the information
indicated on this report or supplemental report is true and accurale and hat my signature shall have the same lagal el fect as if made under oalhy; thal | am an oflicer ar drecior
of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with 21l other ke empowared.

SIGNATURE: ' A A JIRED YR85 -o1 7. 835 -3¢37

2
MAME OF SIGHING OFFICER OR DIRECTOA Dayimo Phora #

4

SGNATURE AND TYPED OR

M -

<

CR2ED37 (10/00)



