FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

ngNl;'mEAENT #N99000002113 04-20-2004 90020 019 ****70.00
ASBURY DOWNS HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
1732 KINGSLEY AVE, STE 202 1732 KINGSLEY AVE, STE 202 1
ORANGE PARK, FL 32073 US ORANGE PARK, FL 32073 US 2 4 0 4 9 0 jz
v T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3574273 c . Not Applicable
= Zif = [ Gty F4i-— "~ Contry 6. Cerlificate of Status Desired Kf‘g—-gg lﬁf:;“m”
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Redistered Agent
h Name
PERRY, ALAN
1732 KINGSLEY AVE, STE 202 Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
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. | am familiar with, and accept
the obligations of registered agent. . .

- . ~

SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Regislered Agent signature requirad when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing - $5.00 may Be wE Ma check payabie to -
Due by May 1, 2004 Trust Fund Centribution. O Added to Fees SR Florlda ‘Depaﬂnitenliorsggt_e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE DP 71 Delete THLE [ Change ] Addition
NAME YUKINS, WENDY NAME
STREET ADDRESS | 3308 CITATION DRIVE STREET ADDRESS
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
THLE DV 1 Delste TITLE [ Cnange [ Addition
NAME YOW, BEN NAME
STREET ADDRESS | 3515 CITATION DRIVE STREET ADDRESS
CiTy-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-5T-2IP
TITLE ST [J Delele e DS ) XChange [ Addition
NAME DAVIS, LEIGH NAME ’ T
STREET ADDRESS | 2803 NEEDLES COURT : STREET ADDRESS . e -
CmY-ST-7IP GREEN COVE SPRINGS, FL 32043 . CITY-ST-ZIP
TITLE D \ﬂnemm TITLE DT ] [ Change ﬂAdc'clion
NAME MULAY, DAN NAME ;\hM\aS"\‘“S
STREET ADDRESS | 2734 FABIUS COURT STReET A00RESS | 272 28 C v Enxion D
cmy-sT-7 | GREEN COVE SPRINGS, FL 32043 orv-st-zP - JCyee oy COVE Spr ineg ]:‘ ‘ 89’0{-'5
TINLE D ﬂ)ele{e TITLE ’ N [ Change [ Addition
NAME CAMPBELL, VALERIE NAME
STREET ADDRESS | 2884 DECIDELY STREET STREET ADDRESS
CciTy-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-ST-21P
1 | T L O Delete TITLE [ Change [ Addition
NAME ) ST I . ] _
STREET ADDRESS STREET ADDRESS I s
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LUX@@@:< [ Yirlen oo &/13] o a29- 322

RE AN TYﬁD oR pmms’bﬁﬂ;{o!slcmna OFFICER OR DIRECTOR  Deato Daythne Phona #
St




