2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002909

1. Entity Name

ASHLEY DOWNS HOMEOWNERS ASSCCIATION, INC.

Principal Place of Business

650 STARKEY ROAD
LARGO FL 3377t

Mailing Address

650 STARKEY ROAD
LARGO FL 33771-2606

2. Principal Place of Business

3. Malling Address

N

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90259 030 ****5] 25

RN

City & State City & State 4, FEI Number Applied For
- 59'3384774 Mot Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

._7._Name and Address of New Registered Agent

T NGme T e e e < . T e

e Y D)

Street Address (P.O. Box Number is Not Acceptable)

CR2E037 {9/99)

FOX, GREGORY A ESQ
28050 U.S. 19 NORTH
SUITE 100 Cit: Zip Code
CLEARWATER FL 33761 i FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad ar printed name of ragisterad agent and title  applicabls {NQTE: Registered Agent signhatura reguired when rainstating) DATE
| .
" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
] FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 1pPD ' O pelste TITLE [ Change [ Addition
NAME SZASZ, STEVE NAME
STREET ADDRESS 850 STARKEY ROAD STREET ADDRESS
CITY-5T-2IP LARGO FL 33771 CITY-5T-21P
TILE VSTD [ Detete TITLE £ Change [ Addition
NEME SZASZ, ROBERT NAME
STREET ADDRESS 650 STARKEY ROAD STREET ADDRESS
CITY-ST-ZIP LARGO FL 33771 L N o e pomygmze | - - T - "
TITLE ‘I 7 Delete TILE [ Change [ Addition
NAME ADLER, LASZLO NAME
STREET ACDRESS | @850 STARKEY ROAD STREET ADDRESS
CITY-3T-2IP LAHGO FL 33771 CITY-ST-2IP
TIMLE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CiTY-ST-2IP
TITLE [ celete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-5T-2P

12. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
#% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

03,30 (722){1§-1592

Bafurma Phone #
e  ——

Indicated on this report of supplemental repoj
_of the corporation or the receiver or trugjge g
changed, or onan attacbment with an adtj

SIGNATURE:

a empowerad.

Cate




