2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003900

1. Entity Name

ASHLEY PLACE HOME OWNERS ASSQCIATION INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90069 001 ****4] .25

Principal Place of Business

6265 BLACKFOX WAY

TALLAHASSEE FL 32312

us

Mailing Address

6265 BLACKFOX WAY
TALLAHASSEE FL 3231244505
us

it AN} I

2. Principai Place of

RS

ngAddress

VA

okl L

Suite, Apt. #, elc.

Blic P hrry

Suite, Apt. #, elc.
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DO NOT WRITE N THIS SPACE

City & Stale ; City & Sta 4. FEI Number [Applied For
ey —Fallbhesser | FL. 59-3264079 e
Country_ $8.75 Additional

232 /0

S

5. Certificate of Status Desired d

3210,

N2

Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

Nama

Street Addeass (PO, Box Number is Not Acceptable)

'/-) Wl -]
< TV T

P B A
oS, B

6265 BLACKFOX WAY ~~ o

TALLAHASSEE FL 32312 .
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.

City

FL l Zip Code

SIGNATURE

Slignaturs, typed or printed name of registerad agent and hitte if applicable. (NOTE: Registared Agent signaturs raguired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
% o e —VH;LE;::# - T b — . - . = - e o —— T e B Ll R I NE S b P e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE DT [ Detete e [ Change [ Additior
NAME XANDERS, GREGORY A. NAME
STREET ADDRESS | 6285 BLACKFOX WAY STREET ADDRESS
E crv-sT-IP | TALLAHASSEE FL 32312 CITY-$1-2P
i TITLE T [ Delete TITLE [ change [ Additior
¢ HAME LOVINGOOD, SANFORD NAME
1 STREET ADDRESS | 4117 ALPINE WAY STREET ADDRESS
omY-ST-2P | TALLAHASSEE FL CITY-ST-21P
me. .t c|DST L O Delete TLE O change [ Additior
N ris )SANQERS- BETH EL NAME
STREET ADDRESS' | 6265 BLACKFOX STREET AUDRESS
omY-sT-2¢ | TALLAHASSEE FL 32312 CITY-ST-2IP
TILE . 3 pekete TITLE Cicrange [ Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TMmE [ Delete TITLE [ Change ] additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP -
T e T e [T pepet el T R | .;‘*_;J{..#a L':m:.;«-_h_ﬁ 0 C_hinge 7 Additior
NAME NAME PRI e S e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supglemental report 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 corporation or the recepr or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefyf with an address, with all other ke empowered.
. A . ‘s\ -
ANIALRERUBRED 16 - 2eo 8- 9978
Data Daytime Phons #

W
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGRATURE: 2

SIGNA!




