|

2003 NOT-FOR-PROFIT CORPORATION

L] I

FILED
Mar 07,2003 8:00 am !

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36152

1. EmityiName

ASHTON HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-07-2003 90067 044 ****61 .25

Principal |Place of Business

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

Mailing Address

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

2. Principal Place of Business

O A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3015287 Applied For
| Not Applicable
Zi : r Zi ntr it
L Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . _ s o —— -1..Name and Address of New Registered Agent
Name T T T T s e
MENE.I’ DAWD E Street Address (P.O. Box Number is Not Acceplable)
703 NE. 1ST STREET
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entir"{g submiits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registére'g agent.
. *
| i
SIGNATURE S
P . ' Slgnature, !ypeﬁ o pintad name of registered agent and tita if applicable, (NOTE: Registered Agent signatura requirad when rainstating) DATE
7

i

FILE Now:rfEE IS $61.25

Make Check Payable to
Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

CR2E037 (10/02)

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE PD B elete TILE Fo CJ Change ] Addition

NAME TOMPKINS, RHONDA NAME SPLE LI ) SHEL A

stReeT ancress | 5444 NW 46TH TERR STREET ADORLSS | S54L, 22 A/ W/ US4 D2,

ur-s2P | GAINESVILLE FL 32653 SV \CHAMNESVINE, Fi BRESR

Tine | [VD B Deete TIE DAvio SMock yD O3 Change BT Addition

HAME BESSETTE, SANDI NAME SBSE MW 4574 08

STREET ADORESS | 4517 NW 58 PLACE STREET ADDRESS

CITY-ST-2P | | GAINESVILLE FL: 3 e IR = o= e | OTY-STZR éﬁ{_i N ///b/_é 22053 .

e ' 18D 1) Delete e -7 O Change & Addition

wue | TROBAUGH, MARCUS NAME SArIES KD enen

STREET AUDRESS | 4524 NW 53 LANE STREET ADDRESS (/’4( 35 AN s8ras ,d/e'

orv-51-2¢ | | GAINESVILLE FL 32653 SR | GHWLSI e e 2265 S

TITLE T0 O Detete TITLE (J Change [ Addition

NAME ALBRECHT, RICHARD NAME

STREET ADDRES\? 4306 NW 58 PLACE STREET ADDRESS

arv-st-2@ | GAINESVILLE FL 32653 CITY-ST-Z7iP

me "o IR celete e Aldicus fraBAuGH D B Change [ Additon

NAME || GLASSMAN, DAN NAME %5 Zef M) SRR LAvE

STREETADDRESS | 4429 NW 58 PLACE STREET ADDRESS

orv-stze | | GAINESVILLE FL 30653 CITY-ST-2P G;A—/ues,/, //5 A 52652

TILE : 1 Delete e [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2IP

12. | herebyicertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addrass, with all other like empowered. -
i o8 Y/
SIGNATURE: Mﬁ%ﬁ REQUHP%;A_‘;% leBer ¢tf7

SIGNATURE AND TYPED DR BPRIMTER MASie e -




