FILE NOW: FILING FEE IS $61.25 FILED

oo e e Jan 23 1997 3:00am
ANNUAL REPORT :

Secretary of State S C Cretary 0 f S ta,te

DIVISION OF CORPORATIONS

1997 L
DOCUMENT # N94000003900 (7)

1. Carporation Name

ASHLEY PLACE HOME OWNERS ASSOCIATION INC.

O O

Principal Place of Business Mailing Address
6294 HINES HILL CIRCLE 6204 HINES HILL CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 323121557
3. Date incorporated or Qualified 3a. Dats of Lastgl&)on
/09/1994 01831/
2. Principal Place ol Business 2a. Mailing Address . 4, FE| Number Applied For
2] ¢ 605 Tunerai Tra [ 6405 Toneca\ Tray) 58-3264079 Not Applicable
ite, Apl. #, elc. Suite, Apl. #, efc. i
Sufte. ApL. #, etc vie. Apl#, el 5. Certificate of Status Desired (M $8.75 additional
a E?l Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 7 a //a AG sSer F/ 28] 7allapasSe®_ Trust Fund Contribution ] Added to Fees
Zip g Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
] 2230 2] Leeon |y 32308 |n] Leen Fiorida Statutes [ ves ﬁo
9, Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
meERss BETH EL 82| Street Address (P.O. Box Number is Not Acceptable)
6204 HINES HILL CIRCLE
TALLAHASSEE FL 32312 B3
B4| City FL 85| Zip Code
11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered

nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familia

h, and accep! {paobligations of, Section 617.0503. Florida Statutes,

SIGNATURE

wgflo of ragestared agent and tilke 1| applicable. (HOTE: Aagisterad Agenl signalure required when reinstaling! DATE
12. U7 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 7oy
TITLE PD 7 pELETE L1WTIE ' [J change ] Addition g’ !
NAME XANDERS, GREGORY A. 12 NAME K
sreeeraponess | 6284 HINES HILL CIR 1.3 STREET ADDRESS §
OTY-ST- 7P TALLAHASSEE FL 14 CITY-5T- 2P g
e VPD ] DELETE 2ITITLE [J Crange ™ [ Addition |©
NAME LOVINGOOD, SANFORD 22 NAME
srecer aponess | 4117 ALPINE WAY 23 STREET ADDRESS
CITY-ST. 2P TALLAHASSEE FL 2 4 CITY-ST-218
TITLE ST L] oELETE 31 TILE [J Change ] Addition
NAVE XANDERS, BETH EL 32 NAME
sireer aooress | 6204 HINES HILL CIR 3.3 STAEET ALDRESS
CITY-ST-7P TALLAHASSEE FL 34, GITY-ST-2IP
LE [T DELETE 41TME L Change [} Addition
NAME i 4 7 NAME
STAFET ADDRESS 43 STREET ADDRESS
CiTY-ST-71P 44 CITY-51-2P
TIMLE [J oFLeTE 51TITLE [ change  TJ Addition
NAME 5.2 NAME '
STREET ADURESS 53 STREEY ADDRESS
CIY-ST-7P 54 CITY-S1-2P
TIE [T DELETE 61TIME [ Cnange ] Aadition
NAME 63 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 64 CITY-ST-2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the
information indicated on thig annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or direclor of the corgaration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghfingad. or on an atlachment witff an agldress,
j [=/2-97

SIGNATURE: _ —
Data Daylime Phons # OD0RS3E




