2001 UNIFORM BUSINESS nspbnnunn) “ FILED

DOCUMENT # N96000002909 .. Mar 01, 2001 8:00 am

1. Enty hama SR Secretary of State

mmﬁimmlnmﬁﬁtormmmmzm Taysme Prone #_

7

ASHLEY DOWNS HOMEOWNERS ASSOCIATION, INC. 02.02.2001 90311 034 ****6] 25
Principal Place of Business  _ Malling Adcress
65 STARKEY ROAD €50 STARKEY 910AD
LARGC FL 3371 FL 3[717 -
| B e 28067
Suite, Apt. ¥, elc. i Suile, ApL #, otc. DO NOT WRITE 1N THIS SPACE
City & Stale Cily & State 4. FE} Number Appliad For
59'3384774 : Nat Applicable
Zip Country i Zip . Country ) ) $8. 75 Additional
§. Cenuficate of Stalus Desired O Fee Raquired
T T '8, Name end Address of Current Registered Agent~ -— -, =" [ - -~ 7: Mame and Addreas of New Registered Agént - -— =~ - -]+
. Nameg
Fox' GREGORY A ESQ Streel Address (P.0. Box Number is Not Acceptabia)
28050 U.S. 19 NORTH
SUNTE 100 _
CLEARWATER FL 33761 City . FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the state of Florida,
SIGNATURE . .
Signature, typed or prinied nams of repiziersd agent and tite ¥ applicabls. (NOTE: Regisiarad AQent Morture required when reinstating) DATE
R PO : — 1=
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Psyable to '
FEE IS $61.25 Trust Fund Contribution. O Added o Fees. Department of State
10. OFFICERS AND DIRECTORS - | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIVLE ‘D O ekte e O Chaage [ Addition | &
NAVE SZASZ, STEVE NAME <
STREETADORESS | 850 STARKEY ROAD STREET ADDRESS 4
G- 5- 2P LAHGO FL 33771 . cy-ST.7P g
mg O Deleta T O change [ Acdiion {7
HAME SZASZ. ROBERT NAME
sTReeT A0DRESS | §50 STARKEY ROAD STREET ADDRFSS .
omy-§1-2° ,LARGOFLSSTH,. e . jcmsize e A e =)
T me . - " Delats ™mEe -t DChangs DMdllion
HAME AD..ER. LASZLO NAME
STREET ADDRESS | £50 STARKEY ROAD STREET ADDRESS
oarv-si-2f | LARGO FL 33771 ‘ omv-51-2
e [ Detets me O Canpe [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cre-st-or | ) CITY-ST-2P
TINE [ Delete WITLE O changs [ Addtiion
NAME . NAME
STREET ADORESS STREET ADDARESS
CiTY-ST- 2P CITY-ST-2P )
TNE ’ " Obwes™~ ° § IME . ' J Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDPESS
CiTy-St-ap CITY- ST-29
12. | hereby certi that the information supplissd ges not qualify for the exemption stated In Saction 119 07’;‘5)(0 Florida Stahutes. | further certlfy that the inkormation
indicated on this report or supplemental 8 ofcureta and that my signature shall have the same laga) effect as it mada under oaih; thal am an officer or director
ol the corporation of tha receiver or rug/be erpp 4 terthis Tepart as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with arvyh oy Tl or Iika empowered.
SIGNATURE: QUIRED ,/'ﬁ-v 22.0/ / 720 81578



