FILE NOW: FILING FEE IS $61.25

NONFROFIT
CCORPORATION
ANNUAL REPORT

1996

D)
00 wr V-

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000003900 (7)

ASHLEY PLACE HOME OWNERS ASSOCIATION INC.

Prncipal Place of Business

6294 HINES HILL CIRCLE
TALLAHASSEE FL 32312

Mailing Addrass

6294 HINES HILL CIRCLE
TALLAHASSEE FL 32312

OO A

3. Data Incorporated or Qualified 3a. Date of Last Report

08/09/1994 04/05/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE| T Applied For
2 26] 593264079 > Not Applicabla
te. Apt. #, et Suite, Apt. #, stc. STl T ST i

Suite. Apt. #, etc uien At 8. el 5. Certificate of Status Desired O $8.75 addiional
—EI 27 Fae Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution a Added 1o Fees

an Country Zip Country 8. This corporation has iiability for intangible tax under s. 199.032,
2;| a E] m Florida Statutes O ves OOna

9. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name

XANDERS, BETH EL
6284 HINES HILL CIRCLE
TALLAHASSEE FL 32312

82! Street Address (P.O. Box Nurnber is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .
Sigiature, typed or peirted naime af regelered agent ana title i apph-able {MNOTE" Regsterad Agant sgnature recuirad whe renstaling) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFNICEAS AND DIREGTORS IN 17
LI PD [IDELETE 11TITE [JCrange  [C] Addition
NALE XANDERS, GREGORY A. 12 NAME
steet ancress | 6294 HINES HILL CIR 1.3 STREET ADORESS
CilY-51-2P TALLAHASSEE FL 14 GHY-5T- 29
TITLE VPD [CJDELETE 21TMLE [Jchange  [J Addition
NiE LOVINGOOD, SANFORD 22NAME
STHEET ADDRESS 4117 ALPINE WAY 23 STREET ADDRESS
CTy-§T-71 TALLAHASSEE FL 2 4CIFY-$T-2P
TITLE ST [ DELETE 31 THLE [JChange ] Addition
NAME XANDERS, BETH EL 32 NAME
SIREET AOORESS | 6294 HINES HILL CIR 33 STREET ADDRESS
CiTy-§7. 719 TALLAHASSEE FL 34.0TY-ST-2IP
TITLE [CJDELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CTr-ST-2P 4400Y-SI-2P
TITLE [CIDELETE S1TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -57-2iP 54CITY-51-21P
TILE [TDELETE §1TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 1P 64 CITY-S1-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doas net qualify Tor the exemplion stated in Saction 119.07(3)(K), Fiorida Statutes. t further

Gertity that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporatan or the recaiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 18_@ changed, or on an attachment with an address,

X

9o -
(896 6% -977%

SIGNATURE: *&{; o)

SIGNATURE

R PRINTEDC NAME OF BIGNING QFFICER OR DIRECTOR

e ot oA N e AT

Date Daytirme Phone &

CR2EQ37 (12/95)



