2001 UNIFORM Buéluess REPORT (UBR) FILED

:

DOCUMENT # N93000004054 Feb 19, 2001 3:00 am
1. Eny Nam Secretary of State
ASHLEY PARK TWO CONDOMINIUM ASSOCIATION, INC. 02-19-2001 90051 046 ****61.25
[
Principal Place of Business Mailing Address
% N. HIGHLAND AVE % N. HIGHLAND AVE UUUL10UYY
ORLANDO FL 32803 QRLANDO FL 32803
us us
= s v LRGSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
: 59‘3203566 Not Applicable
Zhip . - _}C‘?"meﬁ L ;7_|-p — Country | 5. Certificate of Status Desired, . [0 ‘"ﬂgg%gésﬁ&?;;ﬁonﬂ‘*"—“ —-

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e michadle. (Cartfor~,

CARLTON, MICHELLE C

PSR IR ISR Aye

3300 S HIAWASSEE ROAD
SUITE 107

ORLANDO FL 32835

Ol T FL| B

8. The above named entity submits this stalemenmor the purpose of changing its registered

office or registered agent, or both, in the state of Florida.

— Cppob— 5704
SIGNATURE ,
Slgnature, typed cFMed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added 1o Faes Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DPS ' 7 Defete THLE ‘?@hange [ Addition g
NAME CARLTON, MICHELLE C NAME ) ' =)
sweersoovess | 3300 S HIAWASSEE RD. STE.. 107 sneerooss | 800 N - Highkined Ave N
onv-3-2¢ | QRLANDO FL | s | Ovlarels, o 3303 &
TITLE v [ ceete TILE )ﬁcmnge O Auition | &
NAME CARLSON, BRENDA J , NAME - A c
- steer pooress [ 3300.8. HIAWASSEE.RD..STE. 107. . _ .. . smerraomess | 800 M- +hq ki rd A RPN

CITY-T-21P ORLANDO FL Ciry-sT-2P d\l;d-d;l t:l’, 258 03

TITLE Dvs (3 oelete TITLE
NAvE CARLTON, CHARLES v .
stheeT soohess | 3300 § HIAWASSEE RD. STE. 107 seeroness | &00 N« Hhq I Jand. Are

onv-st22 | ORLANDO FL CITY-$1- 2P Dma_NJD ‘FZ 2 2503

Change ] Addition

TITLE ] Delete TITLE [l Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP . GIlY-8T-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE (3 Delete THTLE [(JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am: an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like smpgwered.

SIGNATURE: WG ESES

St =

IR —~— 2/575)

SIGNATURE AND yPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene # j



