FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORFORATION
ANNUAL REPORT

1996 &
DOCUMENT # 763252 (4)

1. Corparation Name

ASHLEY VILLAS HOMEQWNERS ASSOCIATION, INC.

Y FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Busingss Mailing Address
% TOUCHSTONE WEBB MANAGEMENT COMANY, INC % TOUCHSTONE WEBB MANAGEMENT COMANY. ING
5710 5. DIXIE HIGHWAY. SUITE A 5H0 S, DIXIE HIGHWAY. SUITE A
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 3. Date Incorporated or Gualiied 3a. Dala of Last Report
05/12/1982 04/06/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2254277 Not Appicable
E Suite, Apt. #, elc. ?7] Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 sﬁisnxﬂm"a'
City & State | City & State €. Election Campaign Financing ss_oo May Be
2?| 28] Trust Fund Contribution O Added to Fees
p Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
124 25 28] 30 Florida Stattes D Yes [INo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SALATA, KATHLEEN B2| Streot Address (P.O. Box Numbsr is Nat Acceptable)
TOUCHSTONE WEBB MANAGEMENT COMPANY, INC
5710 S. DIXIE HIGHWAY, SUITE A 83
WEST PALM BEACH FL 33405 8a| Ciy FL 85] Zip Code

|11, Pursuan{ to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

familiar with, arjd agcept the obligations of, Secten 617,05 lorida Statutes.
SIGNATURE @&l—%}ﬁjﬂﬁi , 2/21/96
- DATE

Sigrat e typad or printed name of registared agent and 1o il apphcabio NOTE Registered Agent signature required when reinstafing) &
12, OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e VPD [JDELETE 11TITLE [OCrange  [JAddtion |
N MCPHERSOON, BARBARA 12 NAME 5
s1rre) Aoress | 4273 ROYAL BANYAN WAY #4 1.3 STAEET ADDRESS b
CITY-ST-2IF LAKE WORTH FL 14 0TY-51-2P &
i STD CIDELETE 21 TIILE Cdchange [ Addition |
NAME ARCENAU, JUDY 22 NAME
starer aconess | 4355 ROYAL BANYAN WAY, #20 23 STREET ADDRESS
Ciry-81-2 LAKE WORTH FL 2 4CITY-5T-2p
TILE PD [CIDELETE 31TMLE [OChange ] Addition
NAME MOTT, SHELUI 32 NAME
sreerADoAess | 4339 ROYAL BANYAN WAY, #15 3.3 STAEET ADDRESS
ClY-ST-2P LAKE WORTH FL 34, CITY-ST-2P
TILE [JDELETE 41 TILE Dchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GHY-ST-2IP 44 CITY-ST- 2P
T [JDELETE 51 TIILE [JChanpe [ Addition
NAME 52 NAME
STHEET ADDAESS 53 STREET ADDRESS
CITY-ST-2IF 54 CiTy-81-2ip
i [CIDELETE 61TILE [Change [ Addition
NAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-SI-2IP 6.4 CITy -5T- 2P
14. | do hereby certify that the information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | am an officer or director of the corperation or the receiver or trustae empowerad 10 execute this repor as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: ﬁd«éf‘-_« £, Lk ‘[W él/;tam/f ¢ (407)547-4001

BIGNATURE AND TYPED O PRINTED NAME OF SIONING OFFICER OR DIREGTOR e




