2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004888 Mar 07, 2000 8:00 am
t Eriytame | Secretary of State
ASHINGTON PARK HOMEOWNERS ASSOCIATION, INC. 03.07-2000 90073 025 ***xg] 25
Principal Place of Business Mailing Address
4005 MARONDA WAY —PO-BEN-462150
SANFORD FL 3271 —GASEELBERRN-FE-EHHO-2450
e
s v OO T
) 5025 Sodh WS Nay. 1792
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
C_Qs &X& C Y F (. 59"33%493 Not Applicable
Zip : Country 3 22‘2' O-l _ 38 "".‘S Country 5. Coertificate of Status Desired | ?g.gg‘lﬁ:jedcilﬁonal
§. Nami gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — pa——

\rﬁ":\\'\&m C. Qoace

KATANIGH-SAMUEL+— é}:et Add{ s (PO. E?‘. urg.t—)erbgcg g(?ce tabtl’z) N
003 MARONDAWAY— N
SANFORD-FL-32774- 5025 Sou WS, Bwy, 17-92

M assl beer 5 ‘ FL Zgg.egreo—f

8. The above named entity submits this statement for the purpese of changging its registered office or registered agent, or 'both‘ in the state of Florida.

Williarrs C. Spare
SIGNATURE \'\L—‘ C, 50% i

2123 [2000

Signatura, typed cor printed name of regisla% egant and titla if epplicatle. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees - Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD W] Delete TLE D O change DR Adgition
NANE KATANICH, SAMUEL L N Loasdon, TeSS I,
STREET ADDRESS | 4005 MARONDA WAY STREETADDRESS | o2 8" Mowrando Wow
ur-st-2¢ | SANFORD FL 32771 oS (Senford |, FL 32T
TITLE VD O pelee THLE [ Change [ Addition
NAME MOORE, JEFFREY W : NAME
sTREET ADDRESS | 4005 MARONDA WAY STREET ADDRESS
CITY-5T-2IP SANEORD FL 32771 . . . CITY-5T-2IP . L
TITLE S0 O pelee TITLE [ Change [ Addition
NAME HOWARD, SCOTT C NAME
STREET ADDRESS | 4005 MARONDA WAY STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IF
TITLE ) [ pele TITLE D [ change ] Addition
NAME NAME G reenaw ANY N Tow
STREET ADDRESS STREETADDRESS | Lb 905  Mowr o Aon w(\ni
CITY-ST-21P ] e-5T-2F | SoanSNoch, Fio 3L77TI
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 1o execute this report 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 all other like empowered.

SIGNATURE: ___ SIGNATURE HE@UMWL— 3/ > }oo (467) 415 -9112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF] IREETHR"N .Sl % | rencBiain (X 036 - Y o= Daytime Phone #

CR2E037 {9/99)



