2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O0O000152 + -

1. Entity Name

ASHINGTON NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

1110 DOUGLAS AVE.. STE. 2040

ALTAMONTE SPRINGS FL 32714

Mailing Address

1110 DOUGLAS AVE.. STE. 2040
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

o i

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

T

DO NOT WRITE IN THIS SPACE

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90014 032 ****5] 25

JRIHN

Clty & State City & State 4. FE! Number Applied For
v 59-3635843 Not Applicable
Zi Count Zi t it
P ountry P Country 5. Certificate of Status Desired O $B'75 P..ddmonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCCAIN, DAVID B
700 N.W. 107TH AVE.
MIAM! FL 33172

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and titte if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Detete TITLE DV O change B Addiion
NAME LEATHAM, RICHARD NAME Eettyv Valenti,
STREET ADDRESS | 4802 EISENHOWER BLVD., #100 STREET ADDAESS 4902 Eisen WEI' Blyd #1004
crv-sT-z2 | TAMPA FL 33634 _ ciry-st-2p | Tampa, L. hg R, *1 -,
TIILE Dv O Delete TITLE DST ' R Chenge [ Addition
NAME GRANT, WILLIAM E : NAME Ed Grant - !
STREET ADDRESS | 4802 EISE_NH_OWER BLVD,, #100 ) STREET ADDRESS 4902. Eiseﬁhor‘tzéj:;,ﬁly d., a0 L
CITY:ST-ZF “TAMPA FL 33834 T - CITY-ST-2IP Tampa BT 21637
e DST & et e [JChange [ Addtion
NAME HUDRLIK, DEBORA L NAME
streeT ADDRESS | 4902 EISENHOWER BLVD., #100 STREET ADDRESS
CIrY-ST-2IP TAMPA FL 33834 CHTY-ST-21P
TITLE . [ Delate TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I
TLE O Delete THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated 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
ceiver or tr powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the re

changed, or on an attachment wit

SIGNATURE:

addr#ss, with all other like emppwered.

215 90i-52L3

SIGNATURE'AND TYPED GR PRINTED NA#}( NING OFFICER OR DIRECTOR

L fis/ol

Data Daytime Phone #

P e

CR2E0Q37 (10/00)

!



