2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2001 8:00 am'g

DOCUMENT # N47649 |
e e . Secretary of State
' 05-17-2001 90396 037 ***150.00
ASHLEY PARK PROPERTY OWNERS ASSOCIATION, INC.
| |
Principal Place of Business Mailing Adt;:iress
7651-A ASHLEY PARK CT #401 7651-A ASHLEY PARK CT #401 B
ORLANDO FL 32835 ORLANDO FL 32835
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
} 65"0317618 Not Applicable
i ' Count iti
Zp Country ap | ouniry 5. Certificate of Status Desirec O $8.75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
Street Add P.O. Box Number is Not Acceptabl
NORRIS, RICHARD W ESG reel ress {(P.0. Box Number is No ptable)
7651-A ASHLEY PARK CT
ORLANDO FL 32835 ‘
City FL Zipy Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and litie if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO OFFICERS ANDO DIRECTORS IN 10 .
TITLE oP : " Detete TITLE 3 Chenge [ Addition } S
NAME NORRIS, RICHARD W ESQ NAME s
STREET ADDRESS | 7651-A ASHLEY PARK CT STREET ADDRESS s
CITY-ST-2iF ORLANDO FL CITY-ST-ZIP 2
o
TITLE VPD L7 Delete TITLE ] Chenge [ Acdition 5
HAME GENTILELLA, BRUCE NAME
STREETADDRESS | 7651-C ASHLEY PARK CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-§1-2P
e DS 7 Deete TITLE CJ change [ Adaition
NAME BURSEY, JOLEEN NAWE
sTReeT ABDRESS | 76851 ASHLEY PARK STE 405 STREET ADDRESS
CiTY-ST-1IP ORLANDO FL _ CITY-5T-7IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE A : {1 Delete TLE [ Change (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T7-21P
TITLE 7] Delete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
12. ) hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(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 oalhy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I:ke empowered.
SIGNATURE:




