FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N02000001163 Secretary of State
1. Entity Name 01-09-2003 90040 016 ****61.25
ASNICK LANE HOMEOWNER'S ASSOCIATION, INC.
Principat Place of Business Mailing Address
329 RUCKEL DR 329 RUCKEL DR
NICEVILLE FL 32578 NICEVHLLE FL 32578
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNBAHv DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
329 RUCKEL DR
NICEVILLE FL 32578
. 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
Signature, typed or printed name of registered agent and tille it applicabla. {NOTE: Registered Agenl signatura regquired when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. a Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE op [ oelete TITLE {7 change [ Addition
NAME DUNBAR, DOUGLAS NAME
STREET ADDRESS | 326 RUCKEL DR STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL 32578 CITY-ST-2IP
TITLE ov [ pelete TITLE O change [ Addition
smue . [DUNBAR, ROBERT - NAME
sTReeT ADDRESS | 717 MCDERMOTT AVE STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-2IP
TITLE DST [ Celete TITLE [ Change [ Addition
NAME DUNBAR, ANDREA NAME
sTReer aDorESS | 329 RUCKEL DR STREET ADDRESS
CITY-ST-21P NICEVILLE FL 32578 CITY-ST-ZiP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CHTY-ST-2IP
TIMLE (3 pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplegsgntal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer ar director
of the corporation or the receivet rustee empowered cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmep I ageye h glrother ke e ered.
SIGNATURE: _<XC EATLARELRELS _ 6TV D3 ( §50) 678 -0%%

CR2EQ37 (10/02)




