1/11/01-¢
DCCUMENT # N01237 FILED
. |,.1."Entity Mame
- .
ASCOT HEATH HOMEOWNERS ASSOCIATION. INC. ng 08,t 2001 fSS(tIOtam
ccrciary o ate
Principat Place of Business Mailing Address 01-11-2001 90002 036 ****g] 25
BERNADENE “BERMIE® GROOM BERNADENE *BEANIE™ GROOM
4519 NW 70TH TERRACE 4519 NW 79TH TERRACE
OCALA FL Ja482 OCALA FL 34482
us Us
TP S Vi R N s
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE :'
City & State City & Siale 4. FEI Normbar Applied For "
- - e s - f == 502629934 Not Apticable |~ ~ Wit
' 5
Zip Counlry Zp Country 8. Cenificate of Status Desired [ ge%;fqﬁﬁma' H;
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent F.ﬂ
’ Name ¢

GROOM, BERNADENE "BER

Strast Address (P.0. Bax Number is Not Acceptable)

—|--.4515 NW 70TH TERRAGE _
OCALA FL 34462

T

|

e,

i

12. | hareby cerlily that the information Supplied wilth this filing does not qualify for the exemption staled in Sectipn 119.07(3)i), Flerida Statutes. | lurther cenify thal the information

Indicated on this raport or supptemental report is trus and accurate and that my signature shall have the same leg
ered (o execute this repor! as required by Chapiler 817, Florida Statuies; and that my name appears in Biock 10 ar Block 11 if

of the corporation or the receiver of trustee em
changed, OF on an agachment with an address, with all other like empowered.

SIGNATURE: 233G A 7 IR ELL AN URED

al effect as it made under oalh; that | am an officer or director

382-35)-0836

SIGNATURE AND TYPED OR PRINTED

OF SIGHING OFFICER OR DIRECTOR

Y d Y *ﬂ,{ﬂ _

Oayvme Phong #

|

i
8. The abave namad entity submits this statement for the purpese of changing ite registerad office or registered ageni, or both, in the state of Florida. E“‘
i
SIGNATURE i
Signature, fyped or printed name of rgistensd agent and titl B applicable. {MOTE: Registoret Agent signaturs requited when réinsiating) DATE am
| 1
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to Lk ]
FEE IS $61.25 Trust Fund Conlribution. Addod 1o Feas Department of State i_g‘:
. g4
10. OFFICERS AND DIRECTORS 1, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _ B}
me_ - [COP Bt | m__ | PResiBE@nT ] Bl G |8 B8
e STECHSCHULTE, JOHN e Berry mEADOWS T T 1244
staceT anoress | 4513 NW 79 TERR RD SREARES | o)t i DG TEeR RD g i
cry-§1- 2 QCALA FL 34482 £iry-57- 7P Ol L P il Rty &3 i lﬂil
TmE D 3 Defets LE D O change  faddition x L
NAME KELLEY, HILDA MAME QYNTHIA fgEmmos! _ B P
- sTheeT aDoRESS | 4407 N.W. 79TH TERR N STREEFADORESS | pos Ay ) 0 RD
CITY-ST-2P OCAIA FL CTY-ST-2P ?’9(‘3/!3 LA; “}{:Z ?37 f;ﬁ f; U ]
e COP [oer TTLE - O Change [ Adtilian ¥ g;-!
e STECHSCHULTE, SUSAN e !:‘m
streeTApoaess | 4513 NW 79 TERR RD STREET ADDRESS W
TY-S1-BP QCALA FL 34482 CTY-ST-29 R
TE STD [ Deeta me O] Change [ Addition |
NAME GROOM, BERNADENE NAME o
< STREET ADDRESS | 4519.NW_79TH.TERRACE . . _STREETADDRESS f_ . _ - _ _ e |- BB
CITY-ST-21P OCALA FL CITY-5T-2P _EJ
TE T E et TME Ochange [T Aodition -fﬂ;'
HAME MEADOWS, BETTY NAME {1
steeer aporess | 4411 NW 70TH TERRACE SEREET ADDRESS |
CiFY-ST-2P OCALA FL CITY-ST-TP g
VIFLE : {7 Deiete - TLE [ change [T Addition : j
| NaME NAME . 1
STREET ADDAESS STREET ADDRESS i
CITY-Si- B CITY-S1- 2P - g';}{



