- FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004888

ASHINGTON PARK HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business

4005 MARONDA WAY
SANFORD FL 32771

Mailing Address

PO BOX 182150

CASSELBERRY FL 32718-2150

us

FILED

Mar 04, 1999 8:00 am§

Secretary of State

03-04-1999 90137 036 ****61.25

T

2. Principal Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

21] |26] 10/04/1994
Suite, Apt. #, elc, Suite, Apt. #, etc. 4. FE} Number Applied For
22 |27] 59-3309493 Not Applicable
City & State City & State iti
Y Yy 5. Cerfifcate of Status Desired O $8.75 Adqltlonal
zl El Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be
;‘ E] a Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATANlCH. SAMUEL L 82 Street Address (P.Q. Box Number is Not Acceptable)
4005 MARONDA WAY
SANFORD FL 32771 5
84} City Zip Code

FL [BS

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

ove-named corporation submits this statement for the purpese of changing its registered
by the corperation’s board of directers. | hereby accept the appointment as registered

Signature, typed or printed name of regiaterad agant and btk if applicable. (NOTE: Regstered Agent sig required whan DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) (] DELETE 1ATITLE [JChange [ Addition
NAME KATANICH, SAMUEL L 12 NAME
street anoress| 4005 MARONDA WAY 1.3 STREET ADORESS
arv-stze | SANFORD FL 32771 14 CITY-ST-2P
TME vD ] DELETE 21TME [OJchange [ Addition
NAME MOORE, JEFFREY W 22 NAME
sreeT sooress| 4005 MARONDA WAY 23 STREET ADORESS
CITY-5T-ZIP SANFORD FL 32771 2.4 CITY-5T-2P
TITLE STD [ DELETE 31 TITLE [JChanga - [ Addition
NAKE HOWARD, SCOTT C 3.2 NAME
sreeT Aboress | 4005 MARONDA WAY 33 STREET ADORESS
arv-st-ze__ | SANFORD FL 32771 34.CITY-ST-ZP
TME ] DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-2P
TITLE [1 DELETE 5.1 TIMLE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.5T-ZIP
TILE 3 DELETE 6.1 TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby certify that tha information
indicated on this annual report or suppta
officer or director of the corporation or the

his filing doas not qualify for the exe
Ryual report is true and accurate and fha
: axecute {

9.07(3){i), Florida Statutes. | further certify that the information
have tha same legal effectyas if made under oath; that | am an
" s in

CR2E037 (11/98)



