2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004888 J

1. Entity Name

S B

ASHINGTON PARK HOMECWNERS ASSOCIATION, INC.

.

Principal Place of Business

4005 MARONDA WAY
SANFORD FL 3271

Mailing Address

5025 SOUTH U.S. HWY 12-92
CASSELBERRY FL 32707-3845
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90085 011 ****g1.25

Liiod gy

NHIEN O LA

DO NOT WRITE [N THIS SPACE

JUNIN

City & State City & State 4. FE! Number Applied For
59-3309493 Not Applicable
Zi Count Zi Count iti
v ountry ° ouniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPARE. WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
)
C/O MID-FLORIDA PROP. MGMT
5025 SOUTH U.S. HWY. 17.92
CASSELBERRY FL 32707 City FL [ % Cods
8. The above nhamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applficable. {NOTE: Registered Agent signature required when reinstating DATE
FILE NOW: 9. Election Campaign F_inancmg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ petete TILE [ change [ Addition g
NAME LOGSDON, JEFF J NAME =)
streeTAporess | 4005 MARONDA WAY STREET ADDRESS S
CHTY-ST-71P SANFORD FL 32771 CIy-ST-2P 4
o
me VD A pelste e [ Change [ Additon | &
NAME MOORE, JEFFREY W NAME
streer aDoRess | 4005 MARONDA WAY STREET ADDRESS
CITY-ST-28P SANFORD FL 32771 CHY-ST-7IP
TILE STD {1 Delete TILE ) Change  [J Addition
NAME HOWARD, SCOTT C HAME
staeeT apoaess | 4005 MARONDA WAY STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-5T-2IP
TILE D O Delete l TILE [) Change [T Addition
NAME GREENAWALT, TOM NAME
steer ADoRess | 4005 MARONDA WAY STREET ADDAESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
HITLE [ pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TImE [ Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-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 signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, willj all other Jikg empowered.
SIGNATURE: TS I, Loaslem 2_.]_2.1]o| 4oT-%475 -T2
SIGNATURE AND TYPED OR AWF SIGNING OFFICER OR DIRECTOR - Date Daytime Phore #
1




