- FILED

~r

ANNUAL REPORT Secretary of State

DOCUMENT # N03000007446 03-15-2004 90308 001 ***122.50
1. Entity Name
ASHLEY LAKES HOMEOWNERS ASSOCIATICN, INC.
Principal Place of Business Mailing Address
10210 HIGHLAND MANOR DR., SUITE 100A 10210 HIGHLAND MANOR DR., SUITE 100A )
JAMPA, FL 33610 ” TAMPA, FL 33610 66406067
s OO CENBCRER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FEl Number Applied For
5 -2 '?. ‘lé q 3 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired O_ ?8'75 Addltional
s SN — J [ ez o - - = S emee e - s Fog Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, STEPHEN

10210 HIGHLAND MANOR DR., SUITE 100A Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33610

City _ FL | Zip Code

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

~ the abligations of registered agent. _ . - - P ] ; .

N ; q 5 3 i +
¢ SIGNATURE : — :
VAR f Slignature, typed or printed name of registered agent and title if appiicable. | {NOTE: Registered Agent signature required when reinstating} DATE _“
! I . o
= s o e - T = = . 7 e o
H I | Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be <., Makecheckipayableito
' Due by May 1, 2004 Trust Fund Contribution.” % | Added to Fees . Florida Department of Stite
J0. OFFICERS AND DIRECTORS ... 1. ADCIT/ONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
TME D e [ Detete TME v T [ Change [ Addition
NAME BENNETT, STEPHEN NAME
STREET ADDRESS | 10210 HIGHLAND MANOR DR., SUITE 100A STREET ADDRESS
wry-st-ap | TAMPA, FL 33610 CITY-ST-2P ’
TMLE - |D O Delete TITLE [ Change [ Addition
NAME LISTON, DAVID NAME
STREET ADDRESS | 10210 HIGHLAND MANOR DR., SUITE 100, STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 . CITY-ST-ZP
Wig: & e[ B = I e e —— “CTDelete — f°TME =~ - 3 Ghange [ Addition
HAME DARVIN, HOWARD HAME -
STREET ADORESS | 10210 HIGHLAND MANOR DR., SUITE 100A STREET ADDRESS
CiTY-ST-21P TAMPA, FL 33610 CTY-§7-7iF
THLE O Delets TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-2F CITY-ST-2IP
TME- : . .- e - O Delete TILE LT T [dchage | [ Acditon
NAME L e . ’ ceeee EMAME 0 [ T - A
| STREET ADDRESS S : _ . |- STReETADDRESS | . T . K
"emy-st-ap . ©o ) o f omv-staze ) et
LT vt O pelste . f Tne . Ol change [ Addition
| NAME N T U B B R o T
:smEEonnness STREET ADDRESS
{CITY-ST-2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for tha exemption statad in Section 119.07(3)), 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 effect as if made under oath; that | am an officer or director

of the cerporaticn or the receivgr or trusteg smpowsred to execute 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 attachme ith an ‘apre?\ ali other like empowered.
SIGNATURE: o Zeidon  Daviey L. LisTon 3)3Jo¢  g3+249. 8302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #

2004 NOT-FOR-PROFIT CORPORATION Mar 15, 2004 8:00 am



