2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
DOCUMENT # N98000005262 Secretary of State

1. Entity Name

. R 05-14-2001 90267 018 ****6] .25
ASHLEY COVE OWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
25 E 17H ST, G/0 WORLD OF HOMES RELIR R
ST. CLOUD FL 34769 820 PALMWAY ST

KISSIMMEE FL 34744

2. Principal Place of Business 3. Mailing Address “"I”" ||| ’l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3535241 Not Applicable
Zi Count Zi Count i
o euniry P ountry 5. Certificate of Status Desired O $8.75 Aaditona
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam?[ C/AAVO [}/)//60/""%

D!AZ, VICKI Stre? 2421@(2 (?f. Box hgbar&o%c&ptab\é)ig fan

C/O WORLD OF HOMES T
820 PALMWAY ST (i'y)’%f Le D077 —
i / . ip Code .
KISSIMMEE FL 34744 Ki<s, ngng e FL [ 255/,
8. The above named entity submits this statement for the purpose of changmgjslregistered office or registered agent, or both, in the state of Flgrida. " 4

S\gr\alure,% or printed name of registered ageﬁﬁu(\e it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DvS [ Delete TLE [ Change [ Addition
NAME GROSS, C. N. JR NAME
STREET ADDRESS | 25 E. 17TH ST. STREET ADDRESS
orvst?P | ST. CLOUD FL 34769 o-s7-
TITLE DPT [ Delete THLE [ Chenge [ Acdition
NAME GROSS, C. N. NAME
STREET ADDRESS 25 E 17TH ST STREET ADDRESS
CITY-ST-21P ST. CLOUD FL 34769 CITY-$T-2P
TITLE D O Delete THLE O change [ Addition
NAE REESE, GLORIA NAVE
STREET ADDRESS | 25 E, 17TH ST. STREET ADDRESS
CITY-ST-21P ST. CLOUD FL 34769 CITY-$T-2IP
TITLE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-8T-7IP CITY-ST-2P
TILE 1 belete THILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-8T-21P
TIMLE [ Delete TiTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-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 or supplemental report is true and acourate 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 receiver or trustee empowered o executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all aiher like empowered Lo ¢ .
= 4 . - s .
CICN AT IRE. f»-"% 6//2 74/ 7 O?% 59 7/

§ i

CR2ED37 (10/00)



