5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

&
1. Entiy Narme Secretary of State
‘| ASLAND WAY ESTATES PROPERTY OWNERS ASSQCIATION, 02-06-2002 90019 004 **761.25
“#INC.
Principal Place of Business Mailing Address
'P:10'BOX 4142 P 0.BOX 4142
.|*TEQUESTA"FL 383469 TEQUESTA FL 33469
~Us us .
T o R E AR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2670276 Not Applicatle
Zip Country Zip Country §. Certificate of Status Desired O gg'gesqlﬁgeﬁtima'
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LEMOINE CATHY Street Address (P.0. Box Number is Not Acceptable)
9388°S E ISLAND PLACE
TEQUESTA FL 33469 - —
Ity FL Ip Lode

8. The above named entity submits this statemant fogdhe purpose of changing its registered office or registered agent, or both, in the state of Florida.

ﬂ Q B, s [-28-52

+ SIgTTETS, typed or printed nar{ﬁ]@g\stfd%nt arfie if applicablo. DATE
W

{NOTE: Ragistered Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

St

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to .- .
Department of State

s $5.00 May Be ~
Added to Fees

10. OFFICERS AND DIRECTORS | EIB ADCITICNS/CHANGES TO OFFIGERS AND DIREGCTORS IN 10
TITLE *|PD ™ Delete TITLE [T Change [ Addition
NAME ‘| SMITH, ASA NAME
STREET ADDRESS {9448 ISLAND PLACE STREET ADDRESS
ar-s-2¢ | TEQUESTA FL 33469 CITY-5T-21P
TILE DV O Delete TILE [ Change [ Addition
HAME LEMOINE, CATHY NAME
STREET ADDRESS | 9388 SE ISLAND PLACE STREET ADDRESS
CITY-8T-2IP TEQUESTA FL 33469 CITY-ST-2IP
CTME._ STD o = [ Delete TmE e —— .. DOchange _ O3 Addition
NAME PITTS, BILL R I T - T
STREET ADDRESS G248 SE ISLAND PLACE STREET ADDRESS
oTY-ST-ZP I TEQUESTA FL 33469 CITY-ST-2IP
TITLE ™ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e ] Deiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further cerlify that the information
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 narne appsars;n Blgck 10 or Block 11 if

changed, or on an atta

SIGNATURE:

ent with an address, with all other ike empowered.

{
|-25-83 5¢7-5018

Data Bavtima Phores &

CR2E037 (9/01)



