ZUUU UNIFUHM BUSINESD HI:I"UHT {UBH) 2/

DOCUMENT # N33083 A FILED

1. Entity Name
Apr 27,2000 8:00 am
ASHEBOURNE HOMEOWNERS ASSOCIATION, INC. . f
ecretary of State
03. o8 ke ke
Principa Place of Businass Maiting Address 02-23-2000 90010 039 61.25
P. 0. BOX 2552 P. 0. BOX #552
ORANGE PARK FL 320679552 ORANGE PARK FL 32067-2552
T S RO A A
Suite, Apt. #, etc. Suite, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2%3549 Not Applicable
Zi i s
P Country Zip Countey 5. Centificate of Status Desired [} ?ggfqgﬁ“m’a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . - Name -
WISE, DELORES . | Sieet Address {PO. Box Number is Not Acceptanle)
3684 WATERSIDE DR
ORANGE PARK FL 32085
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in tha state of Florida.
SIGNATURE
Slgratwa, typad of grinted nerma of registered agent and titla | spicabla (NOTE. Ragi d Agent sigr irad whan raingtating} DATE
FILE NOW: 4. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 561.25 TrustFund Conribution. L1 Added to Fess Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGARS IN 10 .
TITLE ov B Detete e D\l Clorange (9 Addition | S
WAME MAJDANICS, JAY NOWE ~lork Pacis S
sweer aboress | 2681 BELLESHORE CT seer avoress | 253 Belleshore CF )
cv-s1-2¢ | QRANGE PARK FL 32085 erv-seze {Drange Pork  FL 32065 &
- 0@
ME oT [ Delete TITLE D [Jchange [ addition | O
NAME WISE, DELORES HAME Lee “Tv oy n &~
staeeT anoness | 3684 WATERSIDE DR SYREET ADDRESS 3’]2\{ waodters . de Dr
CImY-ST-2p ORANGE PARK FL 32085 . arsear | ©vr ange - Par k, e 32«0& g
me - v - [ pelee -~ nie - > - {J changs  Iaddition
HAME MASDEN TAMW NAME Lare \L\a\, bor
soeey avoazss § 3706 WATERSIDE OR smeaoress § D (e V2 Waterside Qr
ervstze | ORANGE PARK FL 32085 arsw | Ocange Pouk FL.- 3206s
e S O oete me 4P D B Crange (1 Adilon
NAME SMITH, LINDA NAME gm.‘l-h Lisdoe
sTreet anoress | 3604 WATERSIDE DR SIAEET ADDRESS [ (Y \Na.:\'e,(.{ de- Dr
CITY-5T-2P ORANGE PARK FL CITY-ST-2P Drau.qe ¢ a.rk L 32065 :
me [ Delete e Ilg" ¥ change [ Adition
NAME THAMES LAMAR NAME ,
sweET aosiess | 2697 BELLESHORE CT STREET ADORESS 2_(097 ‘{i{i iles {f\OY‘(?, cr
ow-si-ze | QRANGE PARK FL 32085 oS®  ornge fork, L S06S
HT.E ' ] Dolete LE Y {JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P - CITy-81-2P
12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclicn 119.07(3)i). Florida Statutes. | further ceriify that the information
incicated on this report of supplemental report is trud anc accurate and that my signature shail have the same laga! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared 1o execute 1his report 8s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adtiress, with all other ke empowered.
Faa 318 nla - -
SIGNATURE: SeERRl URE REQUIRED 2.-1-00 (4oip13-184)

BIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrhe Phone ¥




