2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000004723 Feb 11, 2002 8:00 am
1. Entity Name Secretary Of State

ASHTON HILLS HOMEOWNERS ASSOCIATION, INC. 02-11-2002 90138 025 ****6] 25

Principal Place of Business Mailing Address
5522 OAK CROSSING DR 6015 MORROW ST E
JACKSONVILLE FL J2244 SUITE 107

JACKSONVILLE FL 32217

Us
R T 0 A R ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2316950 Not Applicable

Zip Country Zip Country n $8.75 Aaditional

5. Certificate of Status Desired - b
ertificate of Status Desir Fee Required

-F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_MName
EANN|N(\,'MANAGEMENT Street Address (P.Q. Box Number is Nol Acceptable)
6015 MORROW ST E
SUITE 107
JACKSONVILLE FL 32217 City FL [ 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
Slgnature, typed or printed name of registered agant and Litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 Tt o P Qb , 9 0 $5.00 May Bo Make Check Payable to
st Fund Contribution. Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ]PD Mﬂ’etg TITLE TJchange [ Addition
HAME BATAGEAOEL NAME
sTReer anoness | 12627~-ASHHARBOR DR STREET ADDRESS
orv-sT-zp | JACKSONVIHEFE— CTY-§T-21P
TILE [ pekte TITLE [3 Change [ Addition
NAME CAREY, CYNTHIA NAME
sTreeT ADoress (12520 BENT BAY TR STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE FL CITY-ST-2IP
e ___ W FlO e CDoeee  fme IR . [Romnge [Jagditon
NAME ICOUCHOT, SCOTT NAME
staeet aporess | 12579 BENT BAY TR STREET ADDRESS
orv-st-ze (JACKSONVILLE FL CITY-ST- 2P
TITLE [ Delete TILE [ change [ Addition
NAME FORT, FELICIA HAME
street aporess 112618 BENT BAY TR ) STREET ADORESS
civ-sr-2r LJACKSONVILLE FL CITY-5T-21P
nE (3 Detete TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin g doas nct qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, iver or rustee epm Dwered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment it 6 dd h alldither like empowered.

F RECUIRED [+ 03

SIGNATURE:

C_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

:

CR2E037 (9/01)

F



