2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N43024 Feb 20, 2002 8:00 am
" Erty e \ Secretary of State

ASHLEY OAKS CIVIC ASSOCIATION, INC. 02-20-2002 90016 046 ****G] 25
Principal Place of Business Mailing Address
3715 FALLEN OAKS DR - P O BOX 11065
JACKSONVILLE FL 322779704 . . JACKSONVILLE FL 32239
us. ; .

IR

|

2. Principal Place of Business 3. Mailing Address HII"m IH l‘l"

pAKS DR,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
59-3060707 Not Applicable

Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e T T = T, ¢ i . = [ S — _ —
DORAN, BRIAN P T | “Street Addréss’(P.C™Box Nimber is'Not Acceptablg)=— ~ ——- — .
3715 FALLON QAKS DR
JACKSONVILLE FL 32277-9704

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 stale of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt sighature raquired when reinstating) DATE
i . 9. Election Campaign Financing $5.00 May B Make Check Payable to

_F"'E NOW: FEKS $61.25 Trust Fund Contribution. O Added to F?;s ° Department of State

o /—————‘_—_ﬂ
10. 'Y ' QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD [ Delete TILE x Change  [] Addition
NAME ROPER, REGINALD L NAME
STREET ADDRESS | 3718 FALLEN OAKS DR STREET ADDRESS 5 7 l 9 FA L«L bﬂ OAK-'S p g
urv-si-22 | JAGKSONVILLE FL 329778704 oi-1-2° . 323277 -‘%70 b
TIMLE vD .ﬁDeIele TITLE D ﬂChange Addition
NAME SMITH, LEAH NAME '? ELL ﬁ g g&,pg‘y
STREET ADORESS | 3828 FEATHER OAKS DRIVE EAST sweerooness | F@ 77 CHARLOTIE 0AXS LANE
CITY-ST-2IP . JACKSONV'LLE FI. CITY-ST-ZIP -
e 80 e e - - o= ~CDelete. - fome  _ et e e s e e <L) Change [T Addition
NAME SCHACKMANN, DIANA NAME
STREET ADDRESS | 3809 FEATHER QOAKS DR STREET ADDRESS
onv-st2P | JACKSONVILLE FL 32277-9704 o 1.2
TITLE D [ Delete e [ change [ Addition
NAME DORAN, BRIAN P NavE
STAFET ADDRESS 3715 FALLON OAKS DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277_9704 CITY-ST-2IP
TITLE e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET AGDRESS e
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delets TITLE . O Ghange .~ [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. ) hereby certify that the information supplied with this filling does not gualify for the exemption stated in Section 118.07{3)i). Florida 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 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachrpa jth an address, with ali othgf liRe empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR i 2 i Daytime Phone #

CR2E037 (9/01)



