2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001385 Feb 08, 2000 8:00 am

1. Entity Name

ASHLEY RESERVE OWNER'S ASSOCIATION, INC. Secretary of State

02-08-2000 90172 016 ****6].25

Principal Place 5f Busirjess N Mailing Address
25 E. \7TH STREET : 7 C/O WORLD OF HOMES
ST CLOUD FL 34769 ) 820 PALMWAY ST

KISSIMMEE FL 34744-4542

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ciyatwe T Ciya st a. FEI Number Applied For
‘ 59-3499183 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
I .. : ) Name )
DIAZ VfCK' Street Address {P.O. Box Number is Nat Acceptable)
v
C/0 WORLD OF HOMES
820 PALMWAY ST - —_—
KISSIMMEE FL 34744 : ity FL Zip Code

/p\{s this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

J~/

erad agent and title f applicabla. (NOTE: Registered Agent signatura required when remstating} DATE

8. The abgve namegd

SIGNATURE

Slgnature, typed or printed name of K

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

FEE IS $61.25 Trust Fund Confrigution. U Added!to Fees Department of State
10. OFFICERS AND DIRECTORS I EEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE SVD : : [ Delsle e O change [ Additian
NAME GROSS, C N JR NAME
STREET ADDRESS |25 £, 17TH STREET STREET ADORESS
arv-st-zP - [ST CLOUD FL 34769 CATY-ST-2IP
TILE PTD I elete TITiE [J Change [ Addition
NAME GROSS,CN I NaME
staeeT a0oRess |25 E. 17TH STREET - STREET ADDRESS
omv-st-2P | ST CLOUD FL 34769 CIry-5T-2IP )
me. . DL . e - cevm e = - [LiDelete- = - TOLE ===uv, = —— T e T = — - [ Ghange- - [ Adition
NAME REESE, GLORIA NAME
STREET ADDRESS 125 E. 17TH STREET STREET ADDRESS
amv-s-2f ST CLOUD FL 34769 CITY-$T-2IP
TILE 3 Dekete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete I TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP _ ' CITY-5T-21P
TITLE O pelete TIvLE [ Change T Addition
NAME ' NAME
STREET ADDRESS : SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Sggtutes; and jHat rnyza pp ars /n Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other fike empowered. '\

SIGNATURE: __ SIGNATURE REQUIRED -~

CIANATIODE AN TVEREDRD MR PRINTED NAME AF CIGENINS OFEICER S8 DIBESATSD ra la™ ™ Nawvtimo BPRera &




