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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Segratary of State

1997

OIVISION OF CORPORATIONS

PQCUMENT #

Corporation Name

N94000004888 (3)

ASHINGTON PARK HOMEOWNERS ASSOCIATION, INC.

Principa! Piace of Business

4005 MARONDA WAY
SANFORD FL 3277

Mailing Address

~4005-MARONDA-WAY-=
—~SANEQRO-FL-B2771-6609-

FILED
Mar 17 1997 8:00am
Secretary of State

GEEEERA AW

. Date Incorporatad or Qualified

3a. Date c}rilgaﬂ 9§6orl

2. Principal Piace of Business 2a. Mailing Address 4. FE{ Number Applied For
21 2|00, &ox 182150 309493 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. iti
P v o b. Certificale of Status Desired O $8'75 Adc!monal
;ﬂ Fee Required
City & State City & Stale 6. Election Campaign Finanging $5.00 May Bo
28 CQS&\\)?A'E! - F L. Trust Fund Contribulion Added o Fees
Zip Country Zip ! Counlry 8. This corporalion has liability for inlangible fax under s. 199,032,
25] 290]32118 ~ 2150 [30] Florida Statules Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nameg
KATAN'CH' SAMUEL L 82| Sireet Address (P.O. Box Number is Not Acceptable)
4005 MARONDA WAY
SANFORD FL 32771 63
84| City FL Zip Code

11, Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemenit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

S T e O O, PR T U S R 2 6 ek
G EO e SR e !

Signatwe, lyped ot prinled name of rogisiored agent and litic if apnhcable {NOTE" Fogistered Agon! signalure reguJited when renstating} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 S‘
TILE PD [ oewete 11100LE [T 'cnange ™ T Addition )
NAME KATANICH, SAMUEL L 1.7 NAME B
steerappress | 4005 MARONDA WAY 1.3 STREET ADDRESS a
CATY-S1-2P SANFORD FL 32774 1.4 CITY-ST-2P 8
TLE "1} T DECETE 21 TILE Tl Change  [J Addition [O
HAME MOORE, JEFFREY W 22 HAME
smeeTaporess | 4005 MARONDA WAY 23 STREET ADDRESS
CITY-ST- 2P SANFORD FL 32771 2.400TY-5T-2F

[ Tme S [T Decere 31TALE [T crangs L] Addilion
NAME HOWARD, SCOTT C 22 NAME
seerapoeess | 4005 MARONDA WAY 3.3 STREET ADCRESS
oTY- ST-2P SANFORD FL 327TH 34,01Y-5T- 2P
TILE U1 pELETE 4.4 TITLE [Jchange ] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0Ty -5T- 20
ME [T DELETE 51TTLE [Jchange  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY- 5T-2P 54 CITY-ST-21P
TLE [T oeLeTe 61TLE [l change ] Addition
NAME 6.2 NAME
BTREET ADDRESS — 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 LITY

14. i do hereby certify that the inform
information indicated on this ann
1 amn an officer or director of 1he forporaly{y
appears in Block 12 or Block 13fif chan,

f

@ receiv
n an att

lied with this filing d n ualify far
upplemental ann i

rtr ste :

', f mefl wi arﬁ .

N\

‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
nd accurate and that my signature shall have the same legal ejjec 35 if made under path; that
1o execute this report as required by Ghapter 617, Floriga St

nd that my name

~-00bY

ln/ﬁ'\



