FILE NOW: FILING FEE IS $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996
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FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORP

Secretary of State

ORATIONS

1. Corporation Name

DOCUMENT # N93000004183 (0)
ASHFORD HOMEOWNERS' ASSOCIATION, INC.

A

Principal Place of Business

9471 BAYMEADOWS RD.
SUITE 403
JACKSONVILLE FL

Mail ng Address

9471 BAYMEADOWS RD.
SUITE 403
JACKSONVILLE FL

J

3. Date Incorporated or Qualihed 3Ja. Date of Last Report
(9/13/1993 03/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For |
2] ol _ - 50-3231623 [Not Aopicatin
Suite, Apl. #, el Suile, Apt. &, elc. iti
e Ap e ap 5. Cortitcate of Status Desired 0 $8.75 Aadiional
?ﬂ 2—7‘ - Fes Required
Gty 3 Swate | Cily & State 6. Election Campaign Financing 0 $5.00 may Be
Za 28] 3 1 Trust Fund Contribution Added to Fees
Zip Country Zip | County 8. This corporation has habilty for intangible tax under s 199.032,
E E ’2—9| 301’ L Florida Statutes ves [ Ne
9. Name and Address of Current Registered Agent jﬁ . 10. Name and Address of New Reglstered Agent
817 Narie
WOOD, JAMES R B2 Sirect Acklens (PG Box Numper is Not Accoptable)
9471 BAYMEADOWS RD. 1
SUITE 403 83
JACKSONVILLE FL 64l Gy FL l‘5| T Godeo

11. Pursuant 1o the provisions of Sections 617 0502 and
famitiar with, and accepl the ohligations of, Section 6

SIGNATURE _

G b, i G EANGAE T A G i et 3 30 U0

or registered agent, or both, in the Stale of f lorida Such change was

617.1508, Florida Statates, the
authonzed by t
17.0508, Florida Statutes

ET T

above-named carparation submits this statement for the purpose of changing its registered office
he corporaltion's board of drectors. | hereby accem the appaintment as registered agent. | am

" LATE

certify tha! the information indicated on this annual re;
oath; that | am an offi
appears in Block 12

SIGNATURE!

T Bgfeenit st riaf e e red o v ren il o
12, OFFICERS AND DIRECTORS - ADDT EMS CHANGE G TO OF 1 IGERS AND DIRECIONS I 3
THLE D CIDELEIE T [)Change [ Addtion |
HAME WOOD, JAMES R 1.2 NAME
sree aooess | 9471 BAYMEADOWS RD., SUITE 403 13 STRLEN ADURESS
CHTY-§T-2F JACKSONVILLE FL 32256 14Dy S]- e
TILE D [CIDELETE 21T [Cdchange (] Addition
NAME LEIGH, SANDY 27 NAME
seeraonecss | 9471 BAYMEADOWS RD., SUITE 403 2 35THE T ADDRFSS.
Cily-SI- 2P JACKSONVILLE FL 32256 2400 Y-S 7 )
TITLE D [CJDELEIE JLTHLE [JChange  []Addtion
NANIE GREGG, JAMESON 12 NAME
smeeraooness | 777 GLOUCESTER ST., SUITE 200 33 STHEET ADUHESS
CiTY-§1- 2P BRUNSWICK GA 31520 14 1tY-5T 1P
TITLE EIDELETE $1TLE [IcChange  [[] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STHEET ADDRESS
CITY-ST-7P L 4401 ¥-5T-7F
TITLE [_IDELETE 51 TIRLE [Ochange [ Addtior
NAME 52 NAME
STREET ADDRESS 53 STHEF | ADDRESS
CTY-§1-2° 54CHY-ST-2F
TILE [IDELETE B1TILE change [ adation
NAME 62 NAME
STREE| ADDRESS 63 SIREEN ADDRESS
ClTY-§T-7IP 64LNY-S1-7P
14. 1 do hereby cortify that the information supplied with s fling is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further

porl or supplemental annual regs

dreclor of the corporalion or the receiver or rusteé empo
ck 13 if changed,_or on an

achment wih an address.

NAME OF

\GNING OFFICER OR DIRECTOR

SfGHATURE AND TYPED BR PAINT)
P Y gl } 7y

art i tiue and accorate and that miy signature shall have the same legal eflect as if mads under
we ed 10 exacate s repart as required by Chapter 617, Flonda Statutes; and thal my narme

o8
33-7370

Dl trwe Ploae:

- Y 7

CR2E037 (12/95)




