2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000501 Feb 01, 2001 8:00 am
- Enty Name Secretary of State
ASHLEY OAKS MASTER ASSOCIATION, INC. 02-01-2001 90074 016 ****1 25
Principal Place of Business Mailing Address
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
T R A AR C R R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number Appiied For_
53-2799766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent  _ e

o BREENACRE PROPERTTES, TNC.

GREENACRE PROPERTIES, INC Syrept Aﬂgf“sg’-‘) CR IR ST

4131 GUNN HWY

SUITE 7E , ,

TAMPA FL 33624 Y TAMPA FL | “*8%uayy

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
Slgnature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Pepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme FD Delete TITLE ] &) O Change Addition
NAME CHAPMAN, GARY ﬂ‘ NAME LouTs ELICE T7C %
STREET ADDRESS | 306 E. JACKSON STREET #7E smeer oveess | 10219 ASHLE Y OAKS
CITY-S7-2P TAMPA FL 33602 CITY-ST-2IP Q]J[ ERVIEW L 33567
TIne D [ Delete e VF Kcnange [] Acdition
NAME CANSLER, DAVID NAME
STREET ADDRESS | 10511 ASHLEY OAKS STREET ADDRESS
arv-s-2r 7 | RIVERVIEWFL ~ 777 0 7 oot e “§-cimy-s1-zIp T B
TMLE D O Delete TITLE v m Change [ Addition
NAME AMOS, KEVIN NAME
STREET ADDRESS | 7408 MINT JULEP STREET ADORESS
CITY- ST-2IP RIVERVIEW FL , CITY-ST-7IP
TITLE VD elets TITLE SO 7] Change Addition
NAME MCCABE, ANN - % NAME QD&&KT EW]NG 1S IX
STREET ADDRESS | 10421 ASHLEY OAKS . sTReeT AoDkess | JOS0 B PSSH’LE\/ ofx
CITY-ST-2IP RIVERVIEW FL ) CITY-ST-21P R ) V&U\ﬁw ﬂ, ?)BS(Dﬁ
TITLE sD elete TITLE [ Change ddition
e SHOEMAKER, ANN pe e Mo D S ALs >
STREETADORESS | 7424 MINT JULEP srreer soneess | VOB ASHL
CITY-ST-2IP RNERV]EW FL CITY-8T-2IP R ‘ v eﬁ\,’]cw ﬁ_. 335 (Oci
TITLE 1 Delete TITLE {1 cChange [ Addition
NAME NAME
STRAEET ACDRESS STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not quali
indicated on this report or supplemental repoard is true angaccurate P
of the corporation or the receiver or trusiee sefipg ered to exec s report as regdired by Chapter 617,
changed, or on an attachment with ag.dge jKE gmpowered.

SIGNATURE:

he-exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
at my signgture shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phone #

\

CR2E037 (10/00)



