o

' FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 05, 2003 8:00 am

DOCUMENT # N97000000501 Secretary of State
1. Entity Name 02-05-2003 90143 027 ****61.25
ASHLEY OAKS MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
S ST T AT
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59‘2799766 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a ﬁg’g?q S?S;tional
———— —————6.-Name-and-Addreas of Current Registered-Agent————— ——— [~ 7.”Name and Atldress of New Registered Agent
Name
GREENACRE PROPEWES, INC Street Address (P.O. Box Number is Nat Acceptable)
4131 GUNN HWY :
SURTE 7E : ,
TAMPA FL 33624 City TRESS

¢ The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatiors of registered agen

SiGNATUHE %% %/L‘c‘t.i TZUALSY ST/ sk * g0 e -

Signature, typed Wma of registered agen and ttle if applcable {NOTE: Registered Agent signatura riq?irm‘: wh‘s}\fr‘a”s(a-l‘\r:w??’ _-" N DATE
o
. 9. Election Campaign Financing ‘ Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Copntr?bution. a fci'gjl::ohll?éf ° Florida Departmext of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e TD O Delete TITLE [T change  J Addition
NAME FELICETTI, LOUIS NAME
STREET ADDRESS | 10218 ASHLEY QAKS STREET ADDRESS
orv-s-2¢ | RIVERVIEW FL 33569 CITY-ST-2P .
TME VP m’nem e VPD O Change  [beition
NAME CANSLER, DAVID NAME Thomas, Michael ‘
STREET ADORESS | 10591 ASHLEY-OAKS ~ — - . staeeraooress | 10212 Ashley Oaks Dr .. mi— e
or-sT-2¢ [ RAIVERVIEW EL orv-stzr | Riverview, FL  FL 33569
TITLE P 1 Delete TLE O Change [} Addition
NAME AMOS, KEVIN NAME
STREET ADDRESS | 7408 MINT JULEP STREET ADDRESS
CTY-ST-ZP | RIVERVIEW FL orv-st-ze | .
TILE 1] ﬂlDeIete TIILE : SD Mnge [ Addition
NAME EWING, ROBERT NAME | Ewing, Robert
STREET ADDRESS { 10508 ASHLEY OAKS STREETADBRESS [ 10508 Ashley Qaks
omv-st-2p _ ; RIVERVIEW FL 33569 o522 | Riverview, FL_33569
TITE D mElgtg TME ‘D O Change  E2Tdition
NAME THOMAS, THOMAS NAME Salisbury, Troy
STREET ADDRESS | 10212 ASHLEY OAKS STREETACDRESS | - 7406 Mint Julep
cr-s-2¢ | RIVERVIEW FL 33569 Ot | Riverview, FL 33569
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualifferthe-sxamption slated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accuratg.ar that | my mgnat ¢ shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus SM1s report as requiréd by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a powered.

SIGNATURE: 2o 2B Kevih L. Amwos %%z (613) 65D ~A67#

CR2E037 (10/02)




