2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR}) May 20, 2003 8:00 am

DOCUMENT # N02000001352

1. Ifmily Name

ASHINGTON ESTATES NEIGHBORHOOD ASSOCIATION, INC.

Secretary of State

05-20-2003 90270 001 ***367.50

/

Principal Place of Business Meiling Address {
4902 EISENHOWER BLVD.. SUITE 289 4802 EISENHOWER BLVD.. SUITE 289 Juvisovl
TAMPA FL 33634 TAMPA FL 33634

fl‘ioa. EisEdtower BwD  |4qdz ESENpowER Oud

Suite, Apt. #, etc. Suite, Apt. # etc. o CHECK HERE IF MAKING CHANGES
SUNTE 230 Su.re 330 :
ﬁCity & State City & State 4. FE{ Number Applied For
t R’Mpn’ N ‘:‘-—' TPfUL 9& i F'L. 0i-0 b (OP*F:1 q’ Not Applicable
Zip . Country Zip Couriry " . 8.75 itional
3 5‘0 5 4 US 53 ™Y U-S 5. Certificate of Status Desired 0 ?ee Heqlﬁ?eddt !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Vi, | DeTry D.
KIMBALL FLETCHER' PATRICIA PA. treet Address (P.f)‘ Box Mumber is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 3400 lq Nl EASENADWER DND
MIAMI FL 33131 SLE 35 _
Cit Zi d
THMPR FL | §53e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . UM DeTy D \[ALENT‘ 4 }t Jon

Signature, ty, or printed name of registered agent and litle if applicabla. (NOTE: Registered Agenl signatura required when reinstating} DATE
. k 9, FElecticn Campaign Financin Make Check Pavable to
FILE NOW: FEE IS $61.25 ‘ Trust Fund Co?’ltrigbution. ¢ | ?g'ggorﬂ?é?e ‘Florida Depanmery;t of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10
TILE PD [ Detete TME D [ change (] Addition
e VALENTI, BETTY D wie  NALGNTY WevTy s 230
stheeT anceess | 4902 EISENHOWER BLVD., SUITE 289 staecr soohess | U4 0% ) SenhONER DLID s OUATE
omv-s-z° | TAMPA FL 33634 CITY-ST-21P _‘:WM?G yEBL D33y
TITLE VD M Delete TMLE VD — " change  [Whddition
NAME LEATHAM, RICHARD NAME ﬁa.qc\_en U haujer
staeeT aRess | 4902 EISENHOWER BLVD., SUITE 289 staeet aooness |UG0A EDENAOWER IND Do ive 330
CITY-ST-ZIP TAMPA FL 33634 OT-ST-ZP YRR . 3&3\_\
TTLE STD [ Delete IMLE STD [] Change [Q’Kddilion
NAME GRANT, WILLIAM E NAME METRENY MARY.
steeT aooress | 4802 EISENHOWER BLVD., SUITE 100 STREET ADDRESS [LIG ) 3 CInENNOWER DLV D, SUTE 10D
CiTY-ST-2IP TAMPA FL 33634 Crv-si2P [TRWR €, Pl DALY
THLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP . CITY-S1-2IP
TILE [ oelete TITLE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-ST-21P CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 reguired by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: B@C\&f{/’ e REQTReED VaLe ¥ i foz FI> 9015263

CR2EQ37 (10/02)



