2002 UNIFORM BUSlNEss REPORT (UBR) FILED

1. Entity Name Secretary of State

DOCUMENT # N93000004054 Mar 26, 2002 8:00 am

ASHLEY PARK TWO CONDOMINIUM ASSOCIATION, INC. 03-26-2002 90070 036 ****6] 25
Principal Place of Business Mailing Address
800 N. HIGHLAND AVE 800 N. HIGHLAND AVE
200 20
ORLANDO FL 326803 ORLANDO FL 32803
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3203566 Mot Applicable
|omllPeeee o L) ounty L RER f County ] o . $8.75.Additionat
=, QU § 2P o] e OMIUY ~=-=|::8,- Certificate of Status Desired. ==[z]r— Fao Raguired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLTON, MICHELLE C Street Address (P.O. Box Number is Not Acceptable}
800 N HIGHLAND AVE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agert and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. 9.’ Election Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Pepartment of State
10, OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPS O Delete TITLE O] hange [ Addition
NAME CARLTON, MICHELLE C NAME
street ADDRESS | 800 N HIGHLAND AVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32803 CITY-ST-2IP
TME oV O Delete TLE [dchange [ Addttion
NAME CARLSON, BRENDA J NAME
b StReeTAnoREsS |800 N HIGHLANDLAVE. | oo oo o« o o o B STREETADORESS | o | cns e o cemgemms et e oo i
or-sT-z2  [ORLANDO FL 32803 LITY-ST-2IP
mE DVS 3 Dalete TITLE [ Change £ Addition
NAME CARLTON, CHARLES NAME
streeT ADDRESS | 800 N HIGHLAND AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 CITY-ST-7IP
TITLE [ Celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 3 peleta TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [JChange [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered tc execute this repgrh as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aif other like empowgfed.

SIGNATURE: ?”,‘”F?-%W@'Jﬂww-\ 3/7 / 02

5|GMTURyAND TYPED OR PRINTED NAME OF SIGNING OPMCER OR DIRECTOR ode 1 Daytime Phone #

— -

CR2EG37 (9/01)



