FILED ;
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am |

1. Entity Name 01-06-2003 90061 017 ****g1 .25
ASHLEY OAKS CIVIC ASSOCIATION, INC. !
Principal Place of Business Mailing Address i
3715 FALLON OAKS DR P O BOX 11065 i
JACKSONVILLE FL 32277-9704 JACKSONVILLE FL 32239
us i !
!
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES %
City & State City & State 4. FEI Number 59.3060707 Applied For ;
Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Nama™ -~ - -
DOHAN’ BRIAN P Street Address (RPO. Box Number is Not Acceptable)
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE ;
i 9. Election Campaign Financing $5.00 Make Check Payable to :
FILE NOW: FEE IS $61.25 = -U0 May Be f
Trust Fund Gontribution. Added to Fees Florida Department of State ;
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TTE PO [ Delete TITLE [ Change [ Addition | & :
NAME ROPER, REGINALD L NAME =i
sTreer aooress | 3718 FALLON OAKS DR STREET ADDAESS 5 |
erv-st-2P | JACKSONVILLE FL 32277-9704 Cimy-5T-21P D!
o
TMLE sD [ Delete TITLE O3 Crange (] Additen | &
NAME SCHACKMANN, DIANA NAME :
steeT A0DRESS | 3809 FEATHER QAKS DR STREET ADDRESS
erv-st-2¢ | JACKSONVILLE FL 32277-9704 cnY-st-zip g
Tme 1, O Delete e Ol Change [ Adgtion |
NAME DORAN, BRIAN P NAME
streer aporess | 3715 FALLON OAKS DR STREET ADDRESS ;
arv-si-z¢ | JACKSONVILLE FL 32277-9704 CIY-ST-2P :
TME VD [ Delete TIMLE [] change [ Addition :
NAME BELL, GREGORY NAME :
sTReeT ADDRESS | 7877 CHARLOTTE QAKS LANE STREET ADDRESS
crv-st-2r | JACKSONVILLE FL 322779704 Cny-§1-21P
TITLE O pelete TIMLE [Jchange [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE J pelste TITLE [ Change  [] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme h an address, with all gther, empowerad.
R pEUTA 4)03  [9p4) 378 s
SIGNATURE: _ X/ ZAARUIVEAL RED /8/03 (9943701418




