FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000004183 (0)

1, Corporalion Name

ASHFORD HOMEOWNERS' ASSOCIATION, INC.

G O

Principal Place of Business Mailing Address
9471 BAYMEADOWS RD. 841 BAYMEADOWS RD.
SUITE 403 SUME 40
SONVILLE F JACKSONVILLE FL 32256-7907
JACK ILLE FL 3. Date incorporated or Qualified | 3a. Date of Las%)cn
09/18/1993 05/01/1
2. Principal Piace of Business 28. Mailing Address 4_ FEI Number Applied For
24 m 59‘3231623 Hot Applicable
Suile, Apt. #, elc. Suite, Apt. #. efc. o ) $8.75 Addiional
. f
;l —E] 5. Cerlificate of Status Desired d Fee Requlred
City & State City & State 6. Election Campaign Financing $£5.00 may B2
23! 28 Trust Fund Gontribution Added o Fess
Zip Couniry Zip Country 8. This corporation has fiability for intanglble tax under s. 199.032,
;1—[ 2_5] m -3;| Florida Statutes Oves DINo
9, Name and Address of Current Registersed Agent 10. Hame and Address of New Rogl.hud Agent
B1] Name
WOOD, JAMES R 82 Street Address (P.O. Box Numboer is Not Acceptahla)
8471 BAYMEADOWS RD.
SUITE 403 83
JACKSONVILLE FL ®4] City FL 85 Zp Code
11. Pursuant 1o 1he provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registersd

office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Seclion 617.0603, Florida Statutes.

SIGNATURE -

Stgnature, typad ot printed name of tegistered agenl and title it applicable {NQTE: Ragiskred Agent signature required when minsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [_] DELETE 11T01LE L Change  {..] Addition | &5
NawE WOOD, JAMES R 12 NAME §
sweit aobeess | D471 BAYMEADOWS RD., SUITE 403 13 STREET ADDRESS
CiTy-S1-2P JACKSONVILLE FL 32256 14 CTY-§T-2P ﬁ
e D [T DELETE 2ATME [Jchange L] addition | O
NAME LEIGH, SANDY 22 NAME
stheet aookess | 9479 BAYMEADOWS RD., SUNE 403 23 STREET ADDRESS
GITY-T- 2 JACKSONVILLE FL 32256 244TY-81-2¢
TITLE D [T DELETE 3.1 WL Cchange [ Addition
NANE GREGG, JAMESON 32 HAME
staeeT anoaess | 777 GLOUCESTER ST., SUITE 200 33 STREET ADDRESS
CrY-ST- 2P BRUNSWICK GA 31520 34.0TY-ST-2F
e [ oELeTe 41TME [ Change 7 Addition
NANE 4. 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
Cy-§1-2ip 44 CY-8T-2P
TILE ) DeLETE SITHLE I change 7] Addition
HAME 5.2 NAME
STREET ADIRESS .3 STREET ADDRESS
€Ty 51-2Ip 5.4 CITY-ST-2F
TILE LT DELETE 61 TILE ] Change™ T Addltion
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Iy -5T-7F 6.4 CiTY-$T-2P

14. | do hereby cerlify that the information supptiad with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
informalicn indicated on this anpyal report or suﬁplsmemal annual repart is true and accurate and that my signature shall have the same legal effect as If made under path; that
I am an officer or director of orporation o the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl ikchanged, o} on an allachment with an address. éﬂ%

SIGNATURE: 7Ry WA . A ST
NAME OF BKGNING O OR DIRECTOR Data 7 Diaytima Probe ¥ p00683 1

SIANATURE AND TYPED OR PRINTE



