2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # N36152

1. Entity Namse

ASHTON HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

5200 NW. 43RD STREET.. STE 102-217
GAINESVILLE FL 32606
us us

Mailing Address

5200 N.W. 43RD STREET.. STE 102-217
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

I

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90037 049 ****5] 25

I

City & State City & State 4. FEI Number Applied For
59-3015287 Not Appiicable
Zp Country 2o Country 5. Certificate of Status Desired (| $8'75 A_dditional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENET, DAVDE - - - -~ =
703 N.E. 157 STREET
GAINESVILLE FL 32601

Street Address (P.0. Box Number is Not Acceptable) w—— e = - me —.

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.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla if applicabla. (NCTE: Registarad Agent signature required when reingtating) DATE
S . 8. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ?dsdeg!t?o’ggse ° Department ofy State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 10
TITLE PD (2 el TITLE [thange [ Addition
NAME KUKULKA, NANCY e NAME Tom P¥irs Q"““"“&k
steeT aooress 4512 N.W. 58TH AVENUE smecraconess | e A4l MWD HE Tean
orv-stze | GAINESVILLE FL 32653 -T2 | Granmes wille FU BR0S3
TmE VD oA Detete e ' CJehange [ Additian
NAME CRIPE, CINDY NAME R essettt, Sandly
srreeT anpress | 5518 NW. 45TH DRIVE smerriovagss | sV Wn SR
omv-s7-2P - | GAINESVILLE FL 32653 GITY-ST-2IP G ovmesulle “F\ 2253
TLE L) FBelete TITLE [3change [ Addition
NAME ORNSTEIN; BARBARA HAME Y (‘0‘00—‘-’3\" (Maces
streer ovess 4528 NW. S8TH PLACE e Nereoorss | SRR WD SB La
wrv-size | GAINESVILLE FL 32653 ) oS- | Woanmes e, T 2L,
TITLE T B’Deieie TITLE ) [Fthange [ Addition
NAME ALBRECHT, RICHARD NAME Ar\o et O“d"‘“-&
stheet aboress | 4306 N.W. 58TH AVENUE STREET ADDRESS G0l W 5% T\
crv-s-2p - [GAINESVILLE FL 32653 cirv-S1-2p Gounesulle, L 25653
TILE D [ Delete TITLE . (3Change [ Acdition
NAME BURLESON, GORDON NAME GF\osswon o
staeeT aoDRess {5331 N.W. 45TH DRIVE STREET ACDRESS udaq oo S W
omv-st-7¢ | GAINESVILLE FL 32653 CITY-ST-2P (sovreesulle B\ 2LSED
TITLE D/Deletg TITLE ) [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

.'_//;—/o .

s:GNATung'}( S e D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Pheone #

3

CR2E037 (9/01)



