]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # N95000005262 May 10, 2002 8:00 am

ASHTON-BRIGHTON HOMEOWNERS ASSOCIATION, INC. 05-10-2002 90045 039 ****6] 25
Principal Place of Business Malling Address
2215 EAST STATE RD. 200 P O BOX 1987
YULEE FL 32097 YULEE FL 32041-1987
us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9'3338505 Not Applicable
2o Couriry dp Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N _ . Name I . .
POWELL TERRELL J Street Address (P.Q. Box Number is Not Acceptzable)
2215 EAST STATE ROAD 200
YULEE FL 32067 4 _
af' City . FL Zip Code

* 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.
i}

SIGNATURE
14 Slgnature, typed or prirted name of registerad agent and title if applicabls (NOTE: Registerad Agent signature required when reinstating) DATE

) . 9. Election Campaign Financin able to

- FILE NOW: FEE IS $61.25 Trust Fund Comr?bulion. ’ O f?d-gi(?ohé:iss ° Mgt:ﬂ;g;r 2fy State
10. OFFICERS AND DIRECTCRS | KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TimLe VD O pelete TILE g.Change [ Addition
NAME HAHN, CHRIS NAME HAHN, RALPH
STREET ADDRESS 14482 WINSTON LN STREET ADDRESS
oY-s-2¢ | ORANGE PARK FL CITY-5T-21 -
TE PD 3 pelete TITLE 1D [ Change ﬂAddiﬁon
NAME FLETCHER, RANDAL FAROQT, MCE
sieer avoress 1578 WINSTON LANE STREETAOLRESS [1676 TRAFALGAR CT
orv-st2P _|ORANGE PARK FL 32073 S _DRANGE PARK FL_32003

T = RN R LT T R S e S (e T SME=ETT B T T Fre T ==~ DR Change © “[J Addition |
NAME GALLUZZ, DONALD o
STREET A0DRESS | 1536 WHITEHALL LN STREET ADDRESS | )
orY-sT-27  |ORANGE PARK FL 32073 \ CITY-§T-2IF
TIILE SD PR Delets TILE ISD [ Change ﬂ.Additiun
NAME MATTHEWS, LCUIS NAME GREEN, APRIL
STREET ADDRESS |1451 WINSTON LANE STREET ADDRESS 17 765() PTCKWICK PLACE
arv-St-22 [ORANGE PARK FL 32073 OMST2P |ORANGE PARK FL 32003
TILE ™ O Delete TMLE VD Fchange [J Addition
NAME HOLMES, JAMES NAME
STREET ADDRESS | 1696 TRAFALGAR CT STREET ADDRESS
amy-s-2P  |ORANGE PARK FL 32073 CITY-ST-Z7IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filln c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementg {s true an
of the corporation or the receiver or Iristee

&/ with all other like empowered,

SIGNATURE: ___ !

accurate and y.signature shall have the same legal effect as if made under oaih; that ! am an officer or director
Howered to execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

f’ /éf),u MOE [FAROQT 2 4—-—/§? —) 7_904-225-907

L

CICNMRRE 480 TVPER OB BEINFEN NAME (CRICRING B EEICED (B IR rTrD . e ———

CR2E037 (9/01)



