FILED

Mar 18, 2005 8:00 am
2005 "°T'££5£EE.';EPS°R$"°"“'°" Secretary of State

: 03-18-2005 90056 001 ****61 25
DOCUMENT # N0O3000000333

1. Entity Name
ASHLEY POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
4110 S FLORIDA AVE 4110 'S FLORIDA AVE
LAKELAND, FL 33813 LAKELAND, FL 33813
AT s ACERIATO A AW SRR
2020 5. FLOEVDA AVE 20205 Flocida Ave
Suile, Apt. 4, etc. : uite, Apt. #, etc. 02212005  Chg-NP CR2EQ37 (10/03
St 0] Stk 101 ’ (o

- City&State . . . _ . _ . . |...Ciy&State.. . 4. FElNumber .}Applied For. [ _
Layeland L hkﬂ,\(llf\(i ﬁ-a os=3238888. 5(- UL 59000 [ ot Appiicenie

Zip Country Zip Count o ! $8.75 Additional
5. Certilicate of Status Desired O - h
22%03 VSA 25303 UsA — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address % New Registered Agent

Name

ADAMS, ROBERT J
4110 S FLORIDA AVE Street Address (P.Q. Bax Number is Not Acceptabls)

LAKELAND, FL 33813
200 £, Florda Ave Ste. 101
Lakeland FL | 22% 3

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

SIGNATURE

Sigraturs. typed or pantad name of ragistersd agent and Ltk if applcable. {NOTE: Regrstered Ageni mignalurs requined whem reinstatng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mayge |. - 'Make check payable to

Due by May 1, 2005 Trust Fund Contribution. a Added 1o Fees ' Florida Depértment of Stata
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O pelete TITLE m Chenge [ Addition
NAME ADAMS, D. JOEL NAME .
STREET ADORESS | 4110 S FLORIDA AVE sTREeT a0oRess | DOA0O &, Clovy aa Avenng : Stes 1ol
omv-sT-2P | LAKELAND, FL 33813 avsrze | LOeland FU 335
ITLE vD [ pelete TITLE m Change  [] Additicn
NAME ADAMS, ROBERT J NAME .
Taect ADDRESS | 4110 S FLORIDA AVE smes omess | 3030 S . Florida Avenue, Sie ) O__I' . .

~oTy-sT-zP - |-LAKELAND, FL 33813 -~ — ——— ——=- Fowste™ [IaLeiand (L B3RET— T -

TITLE STD O pelete TITLE Klctange [ Adcition
NAME WALSH, BRIAN NAME .
STREET A00RESS | 4110 S FLORIDA AVE smeetaooress | BO\0O S . FADCL Avenue S 10
om-sT-2p | LAKELAND, FL 33813 av-stze [LoeAand , 223%CA
TiLE 1 Delete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-712 CIFY-8T-0IF .
HTLE [} oelete TME Ochnge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TILE 7 Delete THLE - [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADGAESS
CTy-51-29 CITY-5T-2P

12, | hereby certily that the infermation supplied with this filing does not gualiify for the exemption stated in Section 1 19.0??3)(0, Florida Statutes. | further cartify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver grfrhistes-€mpowered to execute this report &s raguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afi.atidress, with all other like empowered.

SIGNATURE: D.Toed Adarms Bfos Blo3-19- 903

SIGNATURE ﬂ{m TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daie Daytime Phone #

/ -



