2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000501 R creiary of State™

ASHLEY OAKS MASTER ASSOCIATION, INC. 02-25-2002 90069 024 ****§] 25

Principal Place of Business Mailing Address

13 GUNN HIGHWAY 4131 GUNN HIGHWAY

TP FL 3064 TAMPA FL 33624 | - B0 033576

Suite, Apt. #, etc. Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEi Number Applied For
59'2799766 Not Applicable
Zie Country - &p Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
B \"G"'HEENA_CRE_PR-OPERTIES INC ot e T T ———=-1—Sireet‘Address (P:O-Box-Number is-Nor Acteptable) - ————————————
-4131.GUNN HWY
SUITE 7E , _
TAMPA FL 33624 City FL Zip Code

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
Signature, typed or primed name of registered agent and thls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payab[e to
f? FILE NOW: FEE IS $61.25 Trust Fund Contributicn, ] Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS - | EER 1y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10. /Ej’ Delete TITLE ro . [ . jZ’Change [ Addition
e FELICETTI, LOUIS e Felice #t1, Lowis
STREET ADDRESS | 10218 ASHLEY OAKS smeetsooress | ZOAID Ash /0/ oqHs
" h

orvsT2P  |RIVERVIEW FL 33569 cm-st20 | Byu/erview, £L33C0F
TILE VP [ Delete TITLE [J Change [ Addition
NAME CANSLER, DAVID NAME
STREET ADDRESS {10511 ASHLEY QAKS STREET ADORESS
CITY-51-2IP R]VERVIEW FL B CITY-5T-ZiP
THLE P ) : O Delete TITLE [JChange [ Acdition
NAME AMDS, KEVIN , HAME L )
STREET ADDRESS | 7408 MINT JULEP STREET ADDRESS TS e
CITY-ST-2IP RIVERVIEW FL CITY-ST-2IP
TITLE D O Dedete TITLE [JChange [ Addition
HAME EWING, ROBERT HAME
STREET ADDRESS | {10508 ASHLEY QAKS STREET ADDRESS
CITY-ST-2IP RNERWEW FL 33569 CITY-5T-ZIF
TITLE D O Delete TITLE [Jchange [ Addition
NAME THOMAS, THOMAS NAME
STREET ADDRESS 10212 ASHLEY OAKS STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33589 CITY-5T-2IP
TITLE [ Delete THTLE [J Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 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 ar supplemental report is true and accurg Ral my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusige empowered to exe i 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 ap-fgliress, with ail e empowepdd.

SIGNATURE:

CR2E037 (9/01)



