2000 UNIFORM BUSINéSS REPORT (UBR)

FILED

N95000005941 MSar 15, 200(} %:00 am
ASHLEY PARK THREE CONDOMINIUM ASSOCIATION, INC. ecretary of State
‘ 03-15-2000 90017 016 ****51.25
Principal Place of Business Maiiing Address
7635 ASHLEY PARK COURT.. STE 503 H130.E. PLANT ST.. STE H
QRLANDO FL 32835 WINTER GARDEN FL 34787-2999 v v me
Suite, Apl. #, atc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State Cé‘ty & State 4. FEl Number Applied For
, 9-3348589 Not Applicable
2o Country p Couniry 5. Certificate of Status Desired I} $8‘75 A.ddmc’”a'
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-——— - - e - e | Mame - . - — e e
LAMAN, GD Streel Address (P.O. Box Number is Not Acceptable)
1130 E. PLANT ST., STEH
WINTER GARDEN FL 34787 o T
i FL ip Code
8. The above named entity submits this staternent for the purr‘.)ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE L
Slgnature, typed or printed name of registered agant and titla if ap;'?iicab\a‘ {NOTE' Registerad Agent signatura raquired when reinstating} DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
_FEE IS $61.25 Trust Fund Cantribtion, 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORSE 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 10
TLE PD " [ obelete TIME [JChange ] Addition
NAME LAMAN, G D NAME
STREET ADDRESS | 1130 E. PLANT STREET., STE H STAEET AQURESS
BTS2 WINTER GARDEN FL 34787 . -T2
TITLE STD " [ nelata TILE [dchange [ Addition
NAME LAMAN, EDWARD D NAME
STREET ADDRESS 11930 €. PLANT STREET., STE H STREET ADDRESS
omv-sT-2F - |WINTER GARDEN FL 34787 ciny-S1-21p
TLE D Ooelrs  f ™me "Cl¢hange [ Addition | ~
HawE LAMAN, GEORGE | NAME
STRECT ADDRESS | 4430 E. PLANT STREET., STE H STREET ADDRESS
Gr-S1-2P|WINTER GARDEN FL 34787 arv51-2p
e T pelete e (O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-2IP
TTLE " [ Delete TITLE {J Change L[] Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-81-ZiP
THE " O oelete TRE Clchange (1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P ) CITY-ST-2IP
120 hereby certify that the information suppliee-wi s not qualify for the exemptm stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerneptel report is true an curate ’,-,—- Al my Sﬁg'n 4] ve tha same legal effect as if made under oath; that ! am an officer or diractor

¥ Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ih an addes : /aw ‘{07 —f77 “77’2)*

H, , musomcsaon DIRECTOR G D J_ 4 Mﬂf Date Dayume Phone K

ADACNAYT (fUnny



