FILE NOW: FILING FEE IS $61.25 FILED

CDAPORATION FLORDA DEPARTMENT OF STATE Feb 13 1997 8:00am
ANNUAL REPORT

Secretary of State

1997 N 2

DOCUMENT # N02010 (9)

1. Corparalion Name

ASHFORD GREEN CONDOMINIUM ASSOCIATION, INC.

M

AR AR

Principal Place of Business Maifing Address
824 E FLETCHER AVE B24 E FLETCHER AVE
TAMPA FL 33812 TAMPA FL 33612-2613
8. Date Inooréxoratad or Qualified | 3a. Date of Last Re
03/16/1964
2. Principat Place of Business 28, Mailing Address 4, FEI Number Applied For
I21] [26] 58-2463152 | Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. ) $8.75 Addional
m ) 5. Corlificet of Status Desired (] Feo Requited
City & State L—] Cily & State 6. Election Campaign Financing $5.00 May Be
[§| 28 Trust Fund Contribution [ Added 10 Feos
Zip Country Zip Country B, This corporation has liability for intangible tax under &, 199.032,
[24] 25] 20] 30) Florida Statules ves []MNo
9, Name and Addreas of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent
81| MName
LERNER, PATRICIA L 82| Street Address (P.0. Box Numbar is Not Acceptabla)
606 MADISON
SUITE 2001 bt
TAMPA FL 33602 % Gy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statemant for the pur) of changing its registered
office ar registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutss. '

SIGNATURE

Signature, typed of phimed naree ol regietered agant and fitle it applicable. {NOTE: Repisterad Agent aignature requited when reinstating) DATE

CR2E037 (9/96)

12, QFFICERS AND DIRECTORS 13. - ADDITlONSfCHANC:iES‘TO OFFICERS AND DIRECTORS IN 12

e DS [J DRt 11 TME D3 ' M Thange L] Addtion
e DOMBRONSKI, DIANE 2w Lenzo. Conty . -

steer aooness | 13802 N. 42ND ST, 203F rasmetnress [GOI1 A BAand Diveed

CITY-ST-2P TAMPA FL won-s-2 | town. Fl ARGLIO

T VP TT DELETE Z1TILE T o Dthngas [ Adattion
NAME KENNEDY, DAVID 22 NAME

sezeraporess | 101 E KENNEDY BLVD 23 STREET ADDRESS

CITY-51- 2P TAMPA FL 2 4CITy-ST- 2P o : ‘

e opP [ DELETE 31TME ' T L) Cnange ™ L Addition
NAME ELLIS, PAUL J. 32 NAME Co o ' :
steeTanoress | 14418 REUTEN STRASS CIRCLE #3 33 STREEY ADDRESS '

CITY-51-20P TAMPA FL 34.67Y-ST-2P L ‘

I 1 DeLETE LTIE ' B ‘ [ Change ] Addifion
NAME 4. 20AME Do e ‘

STREET ADDRESS I 4.3 STREET ADDRESS . .

CITY-SF- 2P 4ACITY-§T-TIP . -

TITLE [_J DELETE SATITLE T LJ Change L] Addition
NAME 52 NAME :

STREET ADDRESS 53 STREET ADDRESS o

£ITY-§1- 2P 54 0ITY-§T-2P L . :

TITE 7 DecETE 64 TIMLE : o T [] Change ™[] Aadilion
NAME 6.2 NAME -

SIREET ADDRESS .3 STREET ADDRESS

GITY-S1- 2P $4 CITY-ST-2P ‘

14, | do herehy certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florita $tatutes. | further centify that the

mformation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; thal
1 am an officer ar director corporation or the receiver or trustes empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or k 13 it changed, orhn po atpaciment with an address, '

SIGNATURE: Eﬁm}i Kemméqng.ﬁ l/‘jl/ﬂ'l 9719-2404

R OR PIRECTOR [o— Daytime Phone # 0047876




