2002 UNIFORM BU_SiNESS REPORT (UBR) FILED

. - 3 . .
DOCUMENT # N41235 May 19, 2002 8:00 am!
- Enty Name | Secretary of State
ANTHONY DOWNS HOMEOWNERS ASSOCIATION, INC. 05-19-2002 90239 040 ****G] 25
e
Principal Elaé%pf'husm
[ k i e L
P. 0. BOX 4526 Yomiap, O, BOX/4626 ., 23 R . )
OCALA FL 34478 OCALA FL 34478 "~ £ g R e e TS B
,_US w, us . ) #t ” & 'ﬂ f':,'
T R - LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3124344 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O ?8'75 Additionsl
ee Required
| I =8, _Name and Address of Current Reglstered Agent_______ __ . _ e . 7. Name and Address of New Registerad Agent _
. | Name )
ANSELL, J ANET""D Street Address (P.C. Box Number is Not Acceptable)
4452 NE 4TH ST, .
QCALA FL 34470
; City FL Zip Code

8. The above narhed ‘enfity submils.this slatement for the purpose of changirg its ragisterad office or registerad agent, or bath, in the state of Fiorida,

SIGNATURE
Slgnature, typed or printed nams of ragistered agent and litle it applicable. (NOTE: Registerad Agent signaturé reguired when reinstating) CATE
3 9. Election Campaign Financing 55_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIME D O celete TILE [ Change [ Addition

NAME ANSELL, VERNON RUSSELL NAME

STREET ADDRESS | 4452 NE 4TH ST STREET ADDRESS

omy-sT-7e | QCALA L 34470 Crry-sr-z1P

TILE 3] O pelete TITLE O Change  [J Addition

HAME ANSELL, JANET D. NAME

STREET ADDRESS | 4452 NE 4TH ST STREET ADDRESS

CITY-ST-71P OCALA FL 34470 CiTY-5T-2IP _ L ) o L B
TEmEe™ 1D " T oetete e T - - {JChange [ Addition

NAME MAGAMOLL, JAMES NAME

STREET ADDRESS | 2870 NE 40TH ST STREET ADDAESS

CITY-ST-2IP QCALA FL CITY-ST-2P

TITLE O petete TITLE [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-20P

TITLE O Delete TITLE [ Change {7 Addition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete THLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or director
of the corporaticn or the receiver or trustee gfipowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with al S5, Wit other like empowered.

SIGNATURE: ¥ HCH 57 (A REQUIRED o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bato / Daytime Phane #

CR2E037 {9/01)

)




