2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004183 / Aug 27,2002 8:00 am
1. Entity N .
iy Name Secretary of State
ASHFORD HOMEOWNERS' ASSOCIATION, INC. / 08-27-2002 90114 009 ****61 .25
Principal Place of Business Mailing Address
628 WHITFIELD RD . 628 WHITFIELD RD
JACKSONVILLE FL 32221 JACKSONVILLE FL 32229
us us )
N v 0L AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'323 1623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 ﬁI\dditiona1
Fee Required
. ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
BERGER, WILUAM . Street Address (P.O. Box Number is Not Acceptable)
628 WHITFIELD RD -
JACKSONVILLE FL 32221 _ .
. City FL Zip Code

8. The above nammed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE /M@&/IM 7 2 r-’)f: s

\ﬁgnatura, typed or printed name of registared agem; appfable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payablé to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to F?;;s ¢ Department of State
1D.- o QFFICERS AND DIRECTORS 11. ADDH-'IONS!CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE op . O Delete TITLE [ change  [] Addition
N BERGER, WILLIAM A
STREET ADDRESS | 628 WH|TF|E|_D RD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL 32221 CITY-ST-ZiP
THTLE D [ Delete TITLE (Jchange [ Addition
NAME JEFFORDS, CORY NAME
STREET ADDRESS | 75 B|LL|NGSGATE LNE STREET ADDRESS
CiTY-37-2IP JACKSONVILLE FL 32221 CITY-ST-21P
TITLE bV O Delete TITLE O Change [ Addition
NAME JEFFERSON, BRIAN N NAME
STREET ADDRESS - G‘.gWH[TFiELﬁROAD -~ - - -~STREET ADDRESS ——m — e - e e amr =
CITY-ST-2IF JACKSONV“.LE FL 32221 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
NAVE BERGER, WILLIAM NAvE
STREET ADDRESS 628N WH"'EHEAD RD STREET ADDRESS
CITY-ST-2IP JACKSONV".LE FL 32221 CITY-ST-21P
TITLE Dfl‘ [ Delste TITLE [ Change [ Addition
NAME WINDORSKI, KATHERINE - hAME
. STREET ADDRESS 612WH|TF|ELD ROAD STREET ADDRESS
o2 | JAGKSONVILLE Fl: 32221 oSt 2¢
TITE T : O Dalete TIMLE _ O change [ Addition
NE MONTGOMERY, PAULINE AV
STREET ADDRESS 640 LONDON MORNINGCT STREET ADDRESS
Ciy-S1-2IP JAGWm ) CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrnent with an address, with all cther like empowered.

SIGNATURE:

Date Daytime Phone #

orlcz. Gul7530€E

CR2E037 (9/01)



