FILED
2008 NOT ANNUAL REPORT 1 Tion Jan 07, 2008 8:00 am

Secretary of State

DOCUMENT #N01237
1. Entity Narne 01-07-2008 90038 035 ****41 25
ASCOT HEATH HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
BARBARA HARDY BARBARA HARDY
4449 NW 79TH TERRACE RD. 4449 NW T9TH TERRACE RD.
OCALA FL 34482 S OCALA FL 34482 US
S RO W
Suite, Apt. #, afc. Suite, Apt. #, etc. 01042008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2629934 Not Applicable
Zp Couniry Zip Couniry 5. Caertilicate of Status Desired ] Eg'zesqur:;ﬁmal
6. Name and Address of Current Registered Agent 7. Namg and A of Now Rag ed Agent

Name
HARDY, BARBARA

4449 NW 70TH TERRACE RD. Sireet Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34482

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, yped or prnted name of regetered agent and tike f apolcable, (NOTE: Regaiterac Agent $i0ndiurs redueod whon resnstanng) DATE

Filing Foe Is $61.25 8. Flection Campaign Financing ss_oo May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 1 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P F‘] Desete e P RoNALD AUD h.cnange [ Addition
NAME HARDY, WILLIS NAME —

. 14 v ERR £ Roap

STREET ADDRESS | 4449 NW 79 TER. RD. STREET ADDHESS Y43 o Nl TERRAL
on-sT-zP | OCALA, FL 34482 CIFY-5T-2IFP Qe aLe B, 344
TME D E Delete TMLE hWEVERETTYT KIM DRBERG gChange [ Addition
HAME AUDI, RONALD NAME r \ "9y ERE. — o
STREET ADORESS | 4480 NW 79 TER. RD. STREET ADDRESS %*15 M. U"S ! ~ T fcE Ron P
ory-s1-2¢ | OCALA, FL 34482 CIiY-$1-2F lAanLnA Ko AYyla
TITLE D E{Deleie TILE 5 LERYER AN BOUL HE R A change [ Addition
NAME LANGLOIS, JACK NAME i
STREET ADDRESS | 4450 NWW 79 TER. RD. STREET ADDRESS S U W PN TERRPE €  RoAp
cmy-81-2p [ OCALA, FL 34482 CITY-ST- 2P OeALa FL 34yyg PN
THLE O celets TILE T BAARRBARRA HARDY [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS G449 N T9u~ TERRRC.E RoAp
CHTY-§T-2P cTY-sT-2p CCAanh EL 244949
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
mg ] Detete TITEE OJcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-53-2P

12. | hereby certify that the information supphed with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eltect as i made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.
-~ /‘\ 1 ¥ _‘-\) i’
A : i . K ; [ ZAR ) - TR .
SIGNATURE: ___ Lovodoeves Elaeday - ! \,MU 5.3 B52-3S1-001)
Date

A=

BIGNATURE AND TYPED OR PRINTED NAME OF OFF'CERﬂ ke ; Darptime Phone #

NJ




