S ||
= - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

DOCUMENT # N9500000594 1 ecretary of State
1. Entity Name 03-20-2002 90019 011 ****g] 25
ASHLEY PARK THREE CONDOMINIUM ASSOGIATION, INC.
Principal Place of Business Mailing Acddress
r ~ Uy 'l‘ Q
7635 ASHLEY PARK COLRT.. STE 509 130 E. PLANT ST.. STEH
ORLANDO FL 32835 WINTER GARDEN FL 34787
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
533348589 Not Applicable
Zip Country Zip Country - - $8.75 Additional
g 5. Certificate ol Staius Desired O Foe Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
-— - Mame
= | AMQN G0 e e e e AT ot (PO B o e e N A e e e
1130 £. PLANT ST, STEH
WINTER GARDEN FL 34787
5 City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistared agent, or both, in the stale of Florida,
SIGNATURE
Signatirs, typad o prinled nama of zagistersd mgenl and tible ¥ applicabls. {NOTE! Angisiered Agen signanre required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete e Ocrge [ addiion |5
NAME LAMAN, GD NAME . 8
sreeT aporess | 1130 E. PLANT STREET., STE H STREET ADORESS §
orv-st-27  |WINTER GARDEN FL 34787 CITY-ST-2IP 5
e STD 1 Detete TME O change [ Addivion | S
KAME LAMAN, EDWARD D NAME
strect aobiess (1130 E. PLANT STREET., STE H | STREET ADORESS
crv-st-zp [WINTER GARDEN FL. 34787 CIry-ST-2P
edme__ |0 o )S:Deleae me L
HAME CAMAN, GEORGE'l = e R e e e e . A
- svaeer aopress f 1130 E. PLANT STREET., STE H._- - e o= A STREETADDAESS | - . .= .
orv-st-2¢  |WINTER GARDEN FL 34787 i cinv-st-oe
TmE D J D Detete e O Change [ Addition
HAME L 4 nFal, o Apaat HAME
sweetavteess | /700 B Al J , J 7e // STREET ADDRESS
CITY-ST-20P pl)/,dm G,;—/Lo t,\J Pl R IF ? CITY-31-21P
T 3 peiets TIILE [J Change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
mE O oetete THTLE ] Change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADORESS
Y5121 cy-§1-ZE .
12. I heraby certify that tha inlormation sugphd - doas ni t exarfiption stated in Section 119, 07%3)(1) Florida Statutas. | further certify that the information
indicated on this report of suppiems fai report is tpde and acc I #fhature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion o the receivesdr iusiee empgpdvered to e -ﬂ, H PO requnred by Chapiler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmep addres P, 2R o (e Er e ers
A - “HZ2
SIGNATURE: /<5557 %ﬁ/”/\? FIZ o) F 7707
~D FrPED OR ARINTES MEDF S NG GFFICER CR DIRECTOR Data Darytima Phone &




