2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N47649 Secretary of State
1. Entity Name 05-05-2003 90132 049 ****6] 25
ASHLEY PARK PROPERTY OWNERS ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
7651-A ASHLEY PARK CT #4(1 7651-A ASHLEY PARK CT #401
ORLANDQ FL 3283% ORLANDO FL 32835
us us
S e 0000 1 1 G
Sulte, Aot #, etc. Sulie. Apt. 4. stc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0317618 = Applied For
Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O $8'75 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A “;; . . = o e w2 e - —
NORRIS, RICHARD W ESQ Street Address {F.O. Box Number is Not Acceptable)
7651-A ASHLEY PARK CT
ORLANC® FL 32835
City FL Zip Code

8. The above na['ned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations’of registered agent.

SIGNATURE
Slgnature, typed or printad name of registerad agent and tite it applicabla. {NOTE: Ragistersd Agent signature requirad whaen reinstating} DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 15 $61.25 Jh U May Be
$ Trust Fund Gontribution. | Added 1o Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP O Delete TTLE Cchange [ Addition
NAME NORRIS, RICHARD W ESQ NAME
smeeT apoRess | 7651-A ASHLEY PARK CT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL~ CITY-ST-2IP
TITLE VPD O Delete TLE [ changs [ Addition
NAME GENTILELLA, BRUCE NAME
sreeT appress | 7651-C ASHLEY PARK CT STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST- 2P
TITLE VPD [ Delete TILE ' [J change [ Addition
Jwie___ |LANAN, DOUGLAS - v -
STREET ADDRESS | 7635 ASHLY PARK CT S-503 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-7IP
TITLE O peletz TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Crry-§T-21P Lcnv-m-zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the informaticn
Indicated on this repart or supplemenkal 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 corporaticn or the receiver or ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit like empowered.

SIGNATURE: ___ S/44/W R [ZEQUIRED %//7/573 t4) 7.299 507

CR2E037 (10/02)



