2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004474

1. Entity Name

ASHFORD GLEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

431 WAVERLY ROAD
TALLAHASSEE FL 32312-2856
us

431 WAVERLY ROAD
TALLAHASSEE FL 32312
us

2. Principal Place of Business 3. Mailing Address

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

L

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90791 038 ****5].25

RN ER LW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59’3357321 Not Applicable
- ; - —
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g.;g£?£éilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
ISAACS, DAN LEE (
431 WAVERLY ROAD
TALLAHASSEE FL 32312 , :
City FL Zip Code

8. The above named entity subry

SIGNATURE

(a0

Slgnature, typed or printed na:na of registered agent and title if applicable. (NOTE' Registered Agent signature required whan rainstatng}

V| oarE

e T E NOWT e e =1 9~ Eiection Campaign Financing ™~ T $5.00 May Be MaKe: ‘ChsELEKﬁPVBVf ablE 1
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
TILE LPD ] Delete TINLE ]iLChange [ addition | &
NAME MITCHELL, DON NAME i-’—
STREET ADDRESS | 235 (GLENBROOK STREETADDAESS | XD Galambymook. Deive a
om-sT-2P | TALLAHASSEE FL 32311 / CITY-ST-2IP §
TITLE TD @\Deiete TITLE [ Change  [] Addition | &
NAME O'KEEFE-THOMPSON, KELLY NAME
STREET ADDRESS { 9778 WYNTREE LANE STREET ADDRESS
om-st-zP | TALLAHASSEE FL 32311 CITY-5T-2IP
TTLE SD ﬁ\Delele TITLE Vo [ Change ﬂ.ﬁddition
NAME PRIDGEON, CANDACE NAME Andarsen oAt s
stReeT Anoress | 9750 WYNTREE LANE STREETADDRESS | UY1] Ldypgeee Losve
CrY-S-2P | TALEAHASSEE FL 32311 omy-sT-2P | Tadledmagsee. Fion de 3330
TITLE O Delete TITLE ND [ Change ﬂAddition
NAME NAME Lehenen | Rop
STREET ADDRESS STREET ADDAESS | Gmied o e Loree
CITY-ST-2IP OMY-sT-2P | Tolad~ossee, Eyowido. 3230
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- §T-2IP CITY-ST-2P
TITLE [ pelet TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowere
charged, or cn an attachment with anaddress, with r like empowerad.

12. | hereby cenlify that the information supplied with this filing does not quaslify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%?/Mm (£) 310627

SIGNATURE: __ SICNATUADL 52 Gl i the hman

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

Date Day‘lw’ma Phone #




