NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 05 1998 8:00am
Secretary of State

1998

OCUMENT # N47649

- Corporation Name (1 )
ASHLEY PARK PROPERTY OWNERS ASSOCIATION, INC.

L

Mailing Address

7515 PARK SPRINGS CIR.

Principal Place of Business

T851-A ASHLEY PARK CT #401

ORLANDO FL 32835 ORLANDO FL 32835
us Us 03/02/1992
4. FE| Numbar Applied For
650317618 Not Applicable

3. Dale tncorporated or Qualified

2. Principal Place of Business 2a. Mailing Addrass

O $8.75 Additonal

Certilicate of Status Desired

5.
21 E‘ 76.5/‘/? /4‘5/)/8# gfi CT Fee Required
Sulte, Apt. 4, atc. Suite, Apt. #, eto. 4 8. Electicn Campaign Financing $5.00 May Bs
22 27] -ﬁ' AP/ Trust Fund Contribution Added fo Fees
City & State City & State 7. 15 this nonprofit corporalion a homeowners association?
2 ) JOLANDE,  FL  #HS Yes L] No
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
;Il 256 ;I L3C9 5,/35" E 5 Personal Properly Tax due June 30, Yes O wo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
Nms- NCHARD w Eso 82| Streel Address (P.Q. Box Number is Not Acceplable)
785%-A ASHLEY PARK CT
ORLANDO FL 32835 63
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of regslerad agant and title If applicabla. (NCTE: Ragislared Apgenl signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE oP [T peLere 11 TITLE L] Change LT Addition | =
NAME NORRIS, RICHARD W ESQ 1.2 NAWE 5
stheer ADDRess | 7851-A ASHLEY PARK CT 1.3 STREET ADDRESS <
CITY -51-2PP QRLANDO FL 1.£CITY-57-2IF &
TITE WD O orieTe 21 THLE LI thage L] Addition | O
NAME GENTILELLA, BRUCE 2.2 NAME
streeTaboRess | 7851-C ASHLEY PARK CT 2 STREET ADDRESS
CIFY-ST-2P QORLANDO FL 2.4 CITY-ST- 2P
TITLE 1.3 [T DELETE A1TILE [Jchange [ Addition
NAME BURSEY, JOLEEN 32 NAME
streer apoiess | 7851 ASHLEY PARK STE 405 33 STREET ADDRESS
oTY-§1-2p ORLANDQ FL 34.CITY-5T-21P
TILE L] DeLete 41TMLE [J change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-20P
TTLE [ DELETE 5.1TIME [ Jchange [T Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P 54 CITY- -7
TITLE [T DELETE 61 L [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P B4 CITY-5T-2IP
14"t hereby certily thal the information supplied with this filing does not qualify for 1he exemption stated in Section 119,07 (311}, Fiorida Statutes. | further certify that the information

Block 12 or Block 13 If changed, or on an attachment with an address.

e BRITT gt

BNIALIA"TIIN™ .

indicated on this annua! report or suppiemsnial annual report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or the receiver or trustae empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

s S

L-;."/.ﬂ 'h? J},f/.‘/ I B P g Py



