2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004183

1. Entity Name

ASHFORD HOMEQWNERS' ASSOCIATION, INC.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90079 014 ****70.00

Principal Place of Business Mailing Address
628 WHITFIELD RD 628 WHITFIELD RD
JACKSONVILLE FL 32221 JACKSONVILLE FL 3221 .
US us . . PR NE B

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3231623 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired E’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

BERGER, WILLIAM
628 WHITFIELD RD
JACKSONVILLE FI. 32221

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.,

SIGNATURE
Slgnature, typed or printed name of registerad agent and titia if applicable. {NOTE: Registarec Agent signature requirad when reinstating) DATE

CFILENOW: | 9. Election Campaign Financing $5.00 MayBe | ‘Make Check Payable to

FEE IS $61.25 Trust Fund Contribution, Added to Fees Depaﬂmem of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O elete TILE -~ [Jefange [ Addition
NAME BERGER, WILLIAM NAME é@ﬁ@fs tunthe
SYREET ADDRESS | 628 WHITFIELD RD ) seTanoeess | 28 WHTELO eb
orv-st-2¢ | JACKSONVILLE FL 32221 oiT-S1-2I A, L3222 :
TITLE D R Delete TILE ) [3 Change  [13fdition
NAME ARMSTRONG, WILLIAM NAME eDs, coby _
STREET ADDAESS | 620 WHITFIELD RD STREETADORESS | £25 BuUlnGSEATE M &
CITy-§7-2P JACKSONVILLE FL 32221 CIvY-ST-2P Thes . 3L
TE v O Delete TMLE [ change  [1 Addition
HAME JEFFERSON, BRIAN N NAME
sTReev aDBRESS | 819 WHITFIELD ROAD STREET ADDAESS
CITY-ST-21P JACKSONVILLE FL 32221 i CITY-5T-2IP
TILE T [ Pelete TiTE O Change [ Addition
NAME WOHL, CRAIG NAME
STREET ADDRESS | 9323 BILLINGSGATE LANE SOUTH . | STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32221 CITY-ST-2IP
LE DT 4 Delet TITE (T Change [ Addition
NAME WINDORSKI, KATHERINE NAME
STREET ADCRESS | 6§12 WHITFIELD ROAD ’ STREET ADDAESS
or-s1-ap | JACKSONVILLE FL 32221 ' CITY-S7-21P
TITLE T [ Delcte THILE [ change [ Addition
NAME MONTGOMERY, PAULINE NAME
SiReeT ADDRESS | 640 LONDON MORNING CT STREET ADDRESS
or-si-af | JACKSONVILLE FL 32221 Siry-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flor

Ida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Setf 783 o408

changed, cr on an attachment with an address, with ali other like empowaered.

SIGNATURE: J/ZM‘T@}?&E@B&WM SeRser f/! 3]6’ |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

‘Daytime Phore #

001235¢

o

CR2EQ37 {10/00)



