FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT, Secretary of State

1998 K DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000003900 (7)

1. Corporation Name

ASHLEY PLACE HOME OWNERS ASSOCIATION INC.

wy

RV A

Principal Place of Business Mziling Address
8805 DONERAIL TRAIL 6605 DENERAIL TRAIL 9. Date Ingorporated or Qualitiad
TALLAHASSEE FL 32308 TALLAHASSEE FL 32200 s 1994 v
us us
4. FEI Number Applied For
59-3264079 Not Applicable
2. Principal Place of Busi 2. Mailing Address
fnelp usinass o aling o8 5. Cerlificate of Status Deslred O $8'75 Additional
21 m Fee Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
@ m Trust Fund Contribution . Added to Fees
City & State City & State 7. Is this nonprofit corporation a h ors association?
5] M —— T
Zip Country Zip Country B. This corporation owes or has paid the cutrent year Intanglble
m EI El a Parsonal Property Tax dusg June 30. [ ves No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TH E 82| Stras! Addzess [P.0. Box Number j5.Not Acce
0. ptable)
5204 HINES S, v G Bk e Loy

A -32312 63 %{

88| Zip Code

7all FL 2232/2

B4| City

11. Pursuant 10 the brovisions of Seclions 617.0502 and €17.1508, Horida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
offica or registgre ent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as ragistered
agent. | am f ith, and accept the oblgatjons of, Section 617.0503, Florida Statutes.

&cqar‘y!; XanéGlfﬁ 2058

SIGNATURE aislatod agent and lite It spplicable {NOTE - Reqlsteréd Agefil signalure required when relnstaling} DATE

12. ¥ OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO D DELETE TATIE President W Crange ] Agdition
NAME XANDERS, GREGORY A. D / 12 NAME Gregery A Xanders

seeev anoress | 6284 HINES HILL GiR 7 1ISTRETADORESS | G265 Bloe K Fex Way D/ r

CIY-ST-2P TALLAHASSEE FL 14ITY-ST-2P Tall K/ 2z3¢/2

THLE VD T DELETE 21 TNLE T_J Changs ] Addition
NAME LOVINGOOD, SANFORD [PETVIV I E— M

streer aponess | 4117 ALPINE WAY v/ = 23 STREET ADORESS SAME "D/ 7

CITY-ST-2PP TALLAHASSEE FL . I 2. 4 0ITY-5T-2P

e 3] DR DELETE 3 TIE Sicredary ~Treasvrer B Change LT Adaiion |
NAME XANDERS, BETH EL / 3.2 NAME Bath Ef Xanders

streer aporess | 6294 HINES HILL CIR T/ IISIREETADDRESS | 2,26 5~ Blackfox woy D /,—-
CAY-ST-2P TALLAHASSEE FL 3.4, CITV-ST- 217 Fall L7 B2 Zr2

TILE L DELETE L1TITLE - [ chenge [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITV- 5129

TITLE ‘[ OELETE 5.1 TITLE L Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

eIy -5T-2P 5.4 CITY-ST-2P

TNLE [T DELETE 6.1 TITLE " L] Cranga ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Oy - §1-2F 6.4 OITY-ST-2IP

14, | heraby certify that the information supplied with this filing does not quEITf‘y for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annua! report is true and accurate and that my signature shali have the same lsgal effect as If made under oath; that | am an
officer or diraclor of the corporatiop-ef The receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears In

Block 12 or Biock 13 if changoged

pran altachment with an address.
R 2. D98 Kso-LLE- 99T

QIRNATIIRE-:

O 0 & D
CORPORATION 1;}’\“ T atnien b g Mar 27 1998 8:00am

CR2E037 (10/97)



