FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT Secretary of State

1998 DIVISION GF CORPORATIONS S ecretary Of State
DOCUMENT # N93000004054 (3)

1. Corporation Name

ASHLEY PARK TWO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3300 S. HAWASSEE RD 3300 5. HAWASSEE RD. 3. Date Incorporated or Qualified
SUITE 107 SUITE 107
ORLANDO FL 32835 ORLANDO FL 3283% -
Us us 4. FEI Number Applied For
59‘32‘ 13566 Not Applicabie
2. Principa! Place of Business 2a. Mailing Address -
s g 5. Certificale of Status Desired O $8.75 aaditional
21 ?6] Fee Required
Suite, Apt. #. etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] [27] Trus! Fund Contribution 0 Added 1o Fees
City & State City & State 7. ls this nenprofit corporation a homeowners assaciation?
23 El Oves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ZI ;l Personal Property Tax due June 30, OvYes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name
CARLTON, MICHELLE C s 82| Street Address (P.O. Box Number is Nol Acceptable)
3300 § HIAWASSEE ROAD .
SUITE 107 &
ORLANDO FL 32835 84| City FL 35’ Zip Code

11. 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 State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
SignatJre, typed o printed name of reg-stered agent and Iitle if applicable (NOTE Raopistered Agent sigriature required when reinstafing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oPs [ oeLene 11 TITLE [Jchange [T Addition
HAME CARLYON, MICHELLE C 12 NAME
smeeTADORESS | 3300 S HIAWASSEE RD. STE. 107 1.3 STREET ADDRESS
CTY -5T-2P QRLANDQ FL 14 CITY-5T-2IP
THLE Y [T DELETE 2ATILE [ change [ Addition
HAME CARLSON, BRENDA J 22 NAME
stheeT aporess | 3300 S. HIAWASSEE RD. STE. 107 2.3 STREET ADDRESS
CITY-51- 2P ORLANDO FL 2 4CH7Y-51-2IP
L DVS [T veLere 31TE [J Change [ Addition
KAME CARLTON, CHARLES 3.2 NAME
sTREe? ADDRESS | 3300 S HIAWASSEE RD, STE. 107 3.3 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 34, CITY-5T-21P
TIE [T DELETE 41 TILE T Tchange ] Addition
NAME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44CIY-51-2P
TILE [F OELETE 51TITLE [T change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST- 2P
TIME [ oELETE 61TITLE [Jchange [T Adaition
NAME 6.2 NAME
STREET ADDRESS /\ 6.3 STREE] ADDRESS
CITY-ST-21P \ 64 CHY-51-21P

indicated on this annual regont or supplemental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of lhf cafpprati r the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¥ ¢

SIGNATURE:

14. | hereby certify that the |n3|lhallon sfipplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

chmenl with an address

ATURE AND TTPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTGR Uate: Daylime Fraune "0017810

e | May 15 1998 8:00am

CR2E037 (10/97)



