2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004183

1. Entity Name

ASHFORD HOMEOWNERS' ASSQOCIATION, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90049 012 ****4] 25

Principal Place of Business Mailing Address

628 WHITFIELD RD 628 WHITFIELD RD
JAGKSONVILLE FL 32221 JACKSONVILLE FL 32221-1292
us us

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'323 1623 Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Certificate of Status Cesired O Fee Required
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
- ~ - -1 -Name ~
Street Address (P.Q. Box Number is Not Acceplable)
BERGER, WILLIAM (
628 WHITFIELD RD
JACKSONVILLE FL 32221 — s
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
LT TR
SIGNATURE - : LI
Slgnalure typed or;pnnleﬂ ma ggislered agent and title if applicable {NOTE' Registarad Agent signature required whan reinslating) DATE
WP (5 ¢ 3=
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

FEE IS $61.25.

Added to Fees

Department of State

10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1Q =

TILE DP O Delete TITLE O cChange [ Addition g

Nevte BERGER, WILLIAM NavE =

STREET ADDRESS | 628 WHITFIELD RD - STREET ADDRESS )

GTY-5T-7P ] JACKSONVILLE FL 32221 orry-ST-2P , o
. TME D i . O pelste TITLE 3 change [ Addition S

NAME ARMSTRONG, WILLIAM NAME

STREET ADDRESS | 620 WHITFIELD RD STREET ADORESS

CITY-ST-ZIP JAGKSONVILLE FL 32221 . CITy-ST-2IP o

TITLE Jov h O elete TITLE ' [ Change [ Additicn

NAME JEFFERSON, BRIAN N NAME

STREET ADDRESS | 619 WH[TFIELD ROAD STREET ADDRESS

CITY-ST-2iP JACKSONVILLE FL 32221 CITY-ST-7IP

TITLE T . O peletz TITLE [ change [ Addition

NAME WOHL, CRAIG NAME

STREET ADDRESS 9323 BILLINGSGATE LANE SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IF ]

TITLE - I_J/T O pelete TITLE [ Change [ Addition

NAME WINDORSKI, KATHERINE NAME

STREET ADDRESS {612 WHITFIELD ROAD STREET ADDRESS

om-sT-2e | JACKSONVILLE FL 32221 ary-s1-2¢

TITLE T 7 Detete TITLE [ Change  [] Addition

NAME MONTGOMERY, PAULINE NAME

STREET ADDRESS | 640 LONDON MORNING CT STREET ADDRESS

GITY-ST-2IP JACKSONV'U.E FL 32221 CITY-ST-2IP

121 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am arn officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if

YA 38 Yire , A
SIGNATURE: LA/ R REALRE 2/6[20e0 3 G YOR
. . SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING 6FF|CER OR DIRECTOR Dale Daytwna Phone #




