2000 UNIFORM BUSINE!SS REPORT (UBR)

1. Enfity Name

DOCUMENT # N93000004(.?54
ASHLEY PARK TWO CONDOMINIUM ASSO?IATION. INC.

Principal Place of Business

Maui('\g Address

3300 5. HIAWASSEE RD 3300 S. HIAWASSEE RD.
SUFTE 107 SUITE| tG7
ORLANDO FL 32835 ORLANDO FL 32835-6350

|

us
Principal Plac: ofﬁ{ness
RO 1. Hha

us |

o

&% # etc. J i

ite, Apt, #, atc.

hlond fve

I

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90124 026 ****5].25

§23929

HEAORN

DO NOT WRITE IN THIS SPACE

I

O%Tate . ! ‘FL

OSHIEAbC, A

4. FEI Number

Applied For
Not Applicable

59-3203566

Z2802 | OSH

23D

U

8. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FEE 1S $61.25

Name
Street Address (P.O. Box Number is Not Acceptable)}
CARLTON, MICHELLE C
3300 S HIAWASSEE ROAD
SUITE 107 i Zip Cod
i ip Code
ORLANDO FL 32835 Y FL | “*
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when renstating) DATE
FILE NOW: 9.y Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Centribution. Added to Feas

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DPS O pelete TME (] Change  {J Addition
NAME CARLTON, MICHELLE C NAME

STREET ADORESS | 3300 § HIAWASSEE RD. STE. 107 STREET ADDRESS

CY-ST-2IP ORLANDO FL CITY-S1-ZiP

TITLE Dv [ Delete TITLE [J Change [ Addition
NAME CARLSON, BRENDA J HAME

STREET ADDRESS | 3300 S. HIAWASSEE RD. STE. 107 STREET ADDRESS

CTY-ST-2P ORLANDO FL CITY-ST-ZIP

THLE Dvs [ oelete THLE [ Change [ Addition
NAME CARLTON, CHARLES NAME

STREET ADDRESS | 3300 S HIAWASSEE RD. STE. 107 STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE [ De'ete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7P

TITLE ] Delste TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ Change  [T] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

changed, o on an attachment with an address i

SIGNATURE: ___ SIGNZEILIR

Ly

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 tha my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or trustee empowered to éxecute this regort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empow ed

el laalio

312UV -4 -0

SIGNATURE AND TYPED OR PRITED

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CR2E037 (9/99)



