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- 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # N47649

1. Entity Name

ASCHLEY PARK PROPERTY OWNERS ASSOCIATION,
INC.

ecretary of State

04-30-2004 90257 025 ****6] .25

Principal Place of Business Mailing Address

JYUufgoid

7651-A ASHLEY PARK CT #401 7651-A ASHLEY PARK CT #401 1 0
ORLANDO, FL 32835 IS ORLANDO, FL 32835 US
S s (IR ERARAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

65-0317618 Not Applicable
ap Country Zip Country 5. Certficate of Siatus Desired  [J gi-z‘g] Addiionl
6. Name and Address o* Current Registered ;gent - 7. l;lame an-d Address of Newrﬂegistere:l:\genl -
. Name
NORRIS, RICHARD W ESQ
7651-A ASHLEY PARK CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL } Zip Code

SIGNATURE

8. The above narmed entity submits this staterment 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.

Stgnature, typed or prinfed name of regislarad agent and tilg il applicable.

(NOTE: Registerad Agani signalure /aquired when reinstaling}

DATE

Filing’Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be :
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP [ Delete THLE Clchange [ Addition
NAME NORRIS, RICHARD W ESQ NAME
STREETADDRESS | 7651-A ASHLEY PARK CT STREET ADDRESS
CIiY-S7-2P ORLANDOQ, FL CITY-ST-2IP
TALE VPD 1 Delete TITLE O Change [ Addition
NAME GENTILELLA, BRUCE NAME
SYREET A0ORESS | 7651-C ASHLEY PARK CT STREET ADORESS
CITY-ST-7IP ORLANDO, FL I CITY-8T-ZIP
TILE VPD [ Delete TITLE X change [ Addition
NAME LANAN, DOUGLAS NAME LAMAN , DOUEGLAS
. STREET ADDRESS | 7635 ASHLY PARK CT-5-503 — [ STREET ADDRESS - -
CITY-ST-2IP ORLANDO, FL. 32835 CiTY-8T-2P
TITLE [ pelete TnE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [Jchange  [7] Acdition
NAME | MAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TILE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my pame appears in Black 10 or Block 11 if

of the corporation or the recet
changed, or on an attachrm

SIGNATURE:

it] anadé‘?, with all other iike empowered.
-

S22/

Yo7 -357- 870

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #




