2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # N33083

1. Entity Name

ASHEBOURNE HOMEOWNERS ASSOCIATION, INC.

FILED
Mar 13, 2002 8:00 am !
Secretary of State

03-13-2002 90037 047 **%*5] .25

Principai Place of Business

P. 0. BOX 2552
ORANGE PARK FL 32067-9552

Mailing Address

P. 0. BOX 2552
ORANGE PARK FL 32067-3552

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FEI Number Applied For
59-2963549 Not Applicable |
Zip Country ap Country 5. Ceriticate of Status Desired | $8'75 A_dditional {
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K E Name -
ClaxyK fPart s
_SMIF-TINDA M -- -- - - B _ - Street Address (P.Q. Box Number ig Not Acceptable} .
’ i e - T ) i KRl H 3~ Belte s \'E;"'Cf""'_“’ I - -
3864 WATERSIDE DRIVE
ORANGE-PARK-FL-32065" Ovange.  Pac K
City Zip Code
FL |25 5

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, typad or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

12. | hereby certify that the information supplied with this filing do
indicated on this report or supplemental report

t qualify for the exemption stated in Section 119.07(3)(i), Floﬁda Statutes. | further cértify that the information

is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report ds required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment wj dress, with all other lik

SIGNATURE: SN Ll P

owered,

ZoGE

AIS=20s2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #

10. o OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
e DP. - O Delete | Tie Direciol ” [ Change [ Adiition 5 |
NAME PARIS, CLARK .  wane e »ARNO (I
stheeT Ab0iess |2653 BELLESHORE CT . | stocer soness (0@ 3 H BELLESA 0L <, ’g"
or-sT-7» | ORANGE PARK-FL 32065 fomv-stze | pFvge wg r §
e DT [ Delets M DIR e o [JChange  [Addition |G
NAME TRAYNER, MARY LEE NAME BTy M en XD
STREET ADDRESS | 3781 WATERSIDE DR i seeer avoness | 776, °7 L/RTER S DO DK + ’__
orv-s-2P - |ORANGE PARK FL 32065 CITY-5T-2F A e WL’ Ei 36
TILE DT O Delste TITLE v Rthange [ Addition
NAME SETTLE, GeegY— NAME setle, Catrerine
~STREET ADORESS. | 2871 BELLESORE -———= = i cvmm me o o || STREETADDRESS.| o ,F‘.',__,“W e A
orv-st2¢ |ORANGE PARK FL 32065 CITY-5T-217 L
TILE bv [ Detete TNLE [JcChange [ Addition
NAME THAMES, LAMAR NAME
STREET ADDRESS (2897 BELLESHORE CT STREET ADDRESS
or-sT7° | ORANGE PARK FL 32065 | omv-st-ze
TITLE DS O Delete TLE [J change [ Addition
NAME STRATI'ON, MICHAEL NAME
STREET ADDRESS |3758 WATERSIDE DRIVE STREET ADDRESS
orv-sT-2F | ORANGE:PARK FL 32085 CITY-ST-ZP i
e = O Delete TITLE Recioe Ol change  [#AGaiion
NAME Ul ___> NAME it AARTe
STREET ACORESS | 52, R 7 é e 7. STREET ADDFESS |2, 27 Beticshore <7, -
OS2 \aRAA/ L . 6( Mo | e anee Gk, L 320b)



