FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Mar 06 1998 8:00am

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N94000004888 (3)
ASHINGTON PARK HOMEOWNERS ASSOCIATION, INC.

NN

SRR

Principal Place of Business Mailing Addrass

4005 MARONOA WAY PO BOX 182150 3. Date Incorporated or Qualified
SANFORD FL 32Th CASSELBERRY FL 327182150 1 P
Us 0/04/1994
4. FEI Number Applied For
59-3300493 Not Applicable
2. Principal Plaos of Business 28. Melling Addrese 6. Certificate of Status Desired O $8.75 Acaitions!
E Fee Required
Suite, Apt. #, alc. 8. Elgction Campaign Financing $5.00 May Be
;ﬂ m Trust Fund Contribution Added o Fees
City & Siate City & Stale 7. Is this nonprotit corporation a homeowners assoclation?
23] 28] Yos [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
E E[ ;] El Personal Property Tax dua June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
B1} Name
KATANICH, SAMUEL t B2| Street Address (P.O. Box Number is Not Accaptable}
4005 MARONDA WAY
SANFORD FL 32771 63
84| City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Section 817.
SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur,
office of reglstered agent, or both, in the State of Florida. Such change v;a’szlau}jhorézed by the corporation's board of directors. | hereby accept 1
, Florida Statutes.

ﬁose of changing its reglstered
e appointment as registered

afficer or director of the corporationfo
Block 12 or Block 13 if changed, gf on

T SODHeS
is ennual report or H!, -T2

CiIrfarhAATI I .

Signature, typad or printed name of raglsiered agent and tille il applicabls {NOTE: Reglstered Agent signature required when rainstating} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD I DELETE 11 TMMLE [l change L Addition |2
NANE KATANICH, SAMUEL L 1.2 HAME
sweer aooress | 4005 MARONDA WAY 1.3 STREET ADDKESS %
£y -51-2Ip SANFORD FL 32771 14 GITY-5T-2IF g
TLE Y0 T DELETE 21TILE [T change 3 Addition
NAME MOORE, JEFFREY W 2.2 MAME
swmeerapbress | 4005 MARONDA WAY 2.3 STREET ADDRESS
CITY-51- 2P SANFORD FL 32711 24CMY-5T-2IP
TITLE 81D LJ DELETE 3.1 TITLE L changs L Addition
HANE HOWARD, SCOTT C 2.2 NAME
sweer aporess | 4005 MARONDA WAY 33 STREET ADDRESS
CITY-S1-2P SANFQRD Fi. 32771 34, CITY-ST-2IP
TILE [J DELeTE FERT: CJchange [} Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 GITY-ST- 2P
e L) DELETE 5.1 TITLE L Changs  [_J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 5.4 GITY-$1-2IP
TLE [CJ DELETE B.A TITLE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - ST-21P 5.4 CITY-§T-2IP
14. | heraby certtlg that the informats ith this fifing doeg not qupify for fhe axemptiol fed in Section 119.07(3)(]), Florida Statutes. | further cortify that 'the information

indicatad on t annual report |f tru d accuffate an my signature shall have the same legal eftect as if made under cath; that | am an

is report as roquirad by Chapter 617, Florigla Statutes; and that my name appears in

Ho - 231-anle Y



