2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 723618 Feb 18, 2002 8:00 am
1. Enty Name Secretary of State

ASHLEY ARMS CONDOMINIUM ASSOCIATION, INC. 02-18-2002 90140 012 ****61.25
Principal Place of Business Mailing Address
4111 NE 21ST WAY 4111 NE 21ST WAY
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9-1408618 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g'ggqgrd;éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 7' D Name . e e e T TR
TENNYSON, RODNEY ATTORNEY Street Address (P.O. Box Number is Not Acceptabla)
1801 AUSTRALIAN AVE.,S.#101 b\C
WEST PALM BCH FL 33409 .
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~

' N
ABENt signature required when reinstating)

Signature, typed or printed namas of registered agent and title if applicahle“ (NCTE: Regh DATE
— 8. Election C F $ Make Check Payable t
\ . Election Campaign Financing 5.00 May B ake Check Payable to
(F‘LE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to F:is ¢ Department ofyState

1}3 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME PD meme me  NE P Qe tondeon - O Change X Acdiion
NAE STUDENSKI, LINDA NAME 2NONE Uz nd WKk ¥2H
STREET ADDRESS | 4111 NE 21ST WAY #106C STREET ACDRESS o
cv-ST-20__ || IGHTHOUSE POINT FL 33064 v | et rink @ 32064
TILE D O3 Delete ME D QWW\:MCJ Ol Change X Addition
NAME MURPHY, ANNE MARIE NAME WAL N oy & 20vC
STREET ADDRESS | 4111 NE 218T WAY, # 207 STREET ACDRESS uosuw oy “ 230
orv-s-2¢ _ ||IGHTHOUSE POINT FL 33084 crv-S7-2¢
e - BRY: = -——- : O oeete me D] Qaapes e ane\l O change  Addiion
NAME DOONE, CHRISTINA M NAME 2D KE WLt S AR
STREET ADDRESS | 4111 NE 21 WAY #204C STREET ADDRESS
onv-51 2| IGHTHOUSE POINT FL 33084 oo | CANIARDY B 33U,
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP crry-ST-2P * “
TILE [ paleta TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O Delete me Clchange 3 Addilinn\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

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 certify that the informatton
indicated on this report or supplemental regort 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 corparation 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 17 if
changed, or on an aitachmept with an address, with all other like empowered.

@}\"
W,

SIGNATURE: __\ MWU\*)F’WJHREWW PP qeM-TF85-0ey

CR2E037 (9/01)



