2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005262

1. Entity Name '

ASHLEY COVE OWNER'S ASSOCIATION, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90172 017 ****51.25

Mailing Address

C/0 WORLD OF HOMES
820 PALMWAY ST
KISSIMMEE FL 34744-4542

Principal Place of Business

25 E. 17TH §T.
ST. CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, stc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'353524 1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name
TSR T e s ~=[~street Addrgss (P.O. Box Number is Not Acceptable) - - :
DIAZ, VICKI e
C/O WORLD OF HOMES
820 PALMWAY ST - —
odg
KISSIMMEE FL 34744 Y FL | ™
8. The above named entity, its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
L'. .
2 [-10-d0
SIGNATURE M ,d Z ”
Signature, typed of printad nama of W agant and ttle it applicable. (NOTE: Registered Agaent signatura reguired when reinstating) GATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TIMLE Vs O belets TITLE [T change [ Addition
NAME GROSS, C.N. JR NAME
STREET ADDRESS (25 E. 17TH ST. STREET ADDRESS
CiTY-ST-2IP ST CLOUD FL 34769 ) CITY-8T-2IP
MLE DPY ] Delete e (] change [ Addition
NAME GROSS, C.N. Il NAME
STREET ADDRESS |25 E. {17TH ST. STREET ADDRESS
GITY-ST-ZIP s‘l’ CLOUD F[_ 34769 I CiTY-§T-2IP
TILE D N . O Deete T ] change {7 Addiiion
NAME REESE, GLORIA- — Coc R o N - :
STREETADDRESS |25 E. 17TH ST. - STREET ADDRESS
ory-$T-2F (ST, CLOUD FL 34769 ciry-s1-21P
TITLE 1 Delete TLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-§T-2IP
TITLE ] Delete TME [JcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-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 or supplemental report i true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 axecuts this r
changeg, or on an atlachment with an address, with all othef like emp

SIGNATURE: SIGNATURE RZ/

required by, Chapler 617, Flerida Statutes; and that my name appears In Block 10 or Block 11 if

ort
red.,
‘Hﬁg{ED

2o/

SIGNATURE AND TYPED OF PRINTED NAMEAF SIGEING OFFICER OR DIFECTOR

Daytime Phone #




