FILED

i - * 2006 NOT-FOR-PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02010 02-13-2006 90034 011 ****61 .25

1. Entity Nema
ASHFORD GREEN CONDOMINIUM ASSOCIATION, INC.

uyv -
Principel Place of Business Mailing Address 3
13802 N 42ND STREET C/Q WISE PROP MGMT '
TAMPA, FL 33613 US 16105 N FLORIDA #A

LUTZ FL 33549 LS

+ o s o AR KA

Suite, Apt. #, eic. Suite, Apt. #, efc. 01092006 Chg-Np CR2E037 (1 1"05)
City & State City & State 4, FEI Number Applied Far
59-2463152 Not Applicabla
Zip Country Zip Country 8. Cortificats of Staws Desred [ Eggesq lﬁ:fgi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEZER, STEVEN
1807 W KENNEDY BLVD Street Addrass (P.O. Box Number is Not Aceeptabla}
220 S FRANKLIN ST
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or prnted narme of regisiered agent and bile | epplicable: (NOTE. Regritered Agent signalure requirec whan reinstatng ) CATE
Filing Fee 15°$61.25 " 8. Etection Campaign Financing _ §5,00 Ma-y B | Make chack payable to
Due by May 1, 2006 Trust Fung Contribution. 0 Added to Fees Florids Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE bP O] petete TIE [ crangz [ Addition
NAME WERNER, LYNN NAME
STREETADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CiTY-ST-ZP
TITLE 8D O pelete TITLE [5G Change [ Addition
NAME OGLESBY, BRYAN NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CiTy-ST-ZIP
TITLE VPD 3 Delete TITLE [J Crange [ Addition
NAME CARDILLO, SAL NAME
STREETADDRESS | 16105 N FLORIDA # A STREET ADDRESS
urv-st-2P | TAMPA, FL 33802 CiTy-ST-1IP
TILE D O oelete TITLE [ change [ Addition
NAME ABRAHAM, TOM NAME
STREET ADDRESS | 16105 N FLORIDA # A STREET ADDAESS
CITY-5T- 27~ —| TAMPA, FL-33602 - CITY-ST-2P — —
THLE O Dekete TILE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmLE O oetete TITLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P

12. ! hereby certify that the infarmation supplied with this filing Goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repert or supplamenial report is true and accurate and that my signature shafl have the sama lagal effact as if made under oath; that | am an officer or director
of the corporation or the receivar-qr trusige empowerad (0 exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ajachment withqnagdress, with all other like empowered.
smnmunﬁ LYNN Wegwts 2// gﬁc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phaone #




