2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 21,2003 8:00 am

DOCUMENT # N31171 Secretary of State
1. Entity Name 08-21-2003 90107 033 ****§] 25
ASHLEY QAKS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4505 CARQLYN CT 4505 CAROLYN CT
TAMPA FL 33610 TAMPA FL 33610
us . us
R (RPN W
9318 Ashley Oaks Ct. 9318 Ashley Qaks Ct.
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3254964 Applied For
Tampa, F1l. 33610 Tampa, Fl. 33610 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33610 Us 33610 us 5. Certificate of Status Desired a Foe Hequiraé fona
. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. [ Name " o — —
MCbERMO"TP_A—M Street Address {F.0. Box Number is Not Acceptable)
791 W LUMSTEN RD -
BRANDON FL 33511
City FL Zip Cede

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

SIGNATURE
» Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£ FILE NOW:; FEE IS %61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE ovwP [ Delete e D 7 ¥ Chenge [ Addition !
NAME (GRAVES, BETTY NAME Graves, Betty
staesT Appress | 4512 CAROLYN CT. SRETADRESS | ey o gy
CITY-ST-21P TAMPA FL 33610 CIy-ST-ZiP Tamoa . Fl y'ﬂm 0
e D [0 Detets e DVP XB Changs (] Addition
NAME COPPINGER, CAROL ' NAME Coppinger, Carol
street anoress | 4611 CAROLYN CT. I smecTaooress | 4511 Carolyn Ct.
cry-st-zr | TAMPA FL 33610 CITy-S1-21P Tampa, Fl1. 33610
TIMLE D o Ooeete __ gmme L [ change [ Acdition
“uane==-TCOPPINGER, RICHARD — - NAME
stheeT aooress | 4611 CAROLYN CT. STREET ADDRESS
erv-s-z2 | TAMPA FL 23610 OIFY-ST- 2P
TITLE DpP AR elete LE DP [ change XX Aadition
NAME PONDER, TERRY NAME Pamela Martin
sTReeT anoress | 4505 CAROLYN CT. : STREET ADDRESS 3318 Ashley Oaks Ct.
cmy-sT-20 | TAMPA FL 33610 CITY-ST-2IP Tampa. Fl. 33610
TITLE D [ Delete TiTLE O change [ Addition
NAME COOPER, DORIS NAME
sTREET ADDRESS | 4504 CAROLYN CQURT STREET ADDRESS
ov-s-2p | TAMPA FL 23610 CITY-ST-2IP
TITLE ' O Dalete TIILE Clchange [ Addition
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 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 | arm an officer or director
of the corporation of 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: AN e D2 Batela J. Martin 8~11~-2003 813-272-4275

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

g
8

CR2ED37 (4/03)



