“FILE NOW: FILING FEE IS $61.25

FILED

"
"1}
NCNPROFIT FLORIDA DEPARTMENT OF STATE A r 09 . m g
CORPORATION Katherine Harris b 1 999 8 * 00 a 8
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90088 010 ****61 25
1. Corporation Name - .
ASHLEY PARK TWO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address : N ) i ’
3300 S. HIAWASSEE RD 3300 S. HIAWASSEE RD.
SUITE 107 SUITE 107
QRLANDO FL 32835 ORLANDO FL 32835
us us -
2. Principal Placé of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 09/08/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
2] 2] 59-3203566 ot Applicable |
I Cityastae . _ . City & State ,  ___ - P - $8.75 additional
pos ?a-l 5. Cerlifcate of Status Desired [ Fee Reguired.
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I @ ;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARLTON, MICHELLE C 82| Street Address (P.Q. Box Number is Not Acceptable) ‘.
3300 S HIAWASSEE ROAD .
SUIME 107 =~ 8
ORLANDO FL. 32835 84| City FL ‘as l Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | _ix
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i
Signature, typad or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required when: reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DPS ) {] DELETE 14 TME {JChange (] Addition
Akl CARLTON, MICHELLE € 12NAME
smreT aooress| 3300 S HIAWASSEE RD. STE. 107 13 STREET ADDRESS
arv-srze | ORLANDO FL 14 CITY-ST-2P
TIMLE Dv [ oELETE 21 TME [OJcChange  []Addition
NAME CARLSON, BRENDA J 22 NAME
sweeraooress| 3300 S. HIAWASSEE RD. STE. 107 23 $TREET ADDRESS :
crv-stze | ORLANDO FL 2.4 CITY-ST-ZP .
TME ovs ‘ R [J DELETE 31 TITLE [JChange L Addiion
e CARLTON, CHARLES 22
sTReeT aooress| 3300 S HIAWASSEE RD. STE. 107 3.3 STREET ADDRESS
crv-stze | QRLANDD FL ! 34.CITY-ST-2P
TME [ pELETE 41TME [JChange [ Addition
NAME 4. 2NAME \
STREETADORESS 43 STREET ADDRESS
CITY-§T-2P 44 CIFY-ST-ZIP }
TME {J DELETE 54 TITLE ‘ClChange  [JAddtion | . -
NAME 5.2 NAME . :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2P 54 CIFY-ST-ZP .
TTLE [J DELETE 61TME [icChange [ Addition
NAME 62 NAME : .
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5T-21P B4 CITY-ST-2P

14. | 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 annual report or supplemental annual report is trug.and accurate and that my signature shall have the same legal effect as If made under oath; that | am an-
officer or diractor of the corparatign,or the receiver or trustee empeiweled to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed pn an attathment with an agdresy wi gfflike empowered. -

[

SIGNATURE:
. Daytime Phone #

1y )
W e




