2004 NOT-FOR-PROFIT CORPORATICON

ANNUAL REPORT (AR)

DOCUMENT # N94000003900

1. Entity Name

ASHLEY PLACE HOME OWNERS ASSOCIATION INC.

Princlpal Place of Business

6265 BLACKFOX WAY
TéLLAHASSE.E FL 32312
Ut

Mathing Address

6265 BLACKFOX WAY
EgLLAHASSEE FL 32312

2. Principal Place of Business

£

3. Maing Address

_

Suite, Apt #, efc.

FILED
Jan 23, 2004 08:00 AM
Secretary of State

I

i

|

il

i}

< Sulte, Apt #% Nﬂ*)_/ MOOHE CREE037 (11/03)
City & State o 7 _ .0 Cily & State $ > 4. FEI Number Applied T
g bgd*w &L 59-3264079 [hiot Apgi-
Zip ESunty Zip Country 5. Cedificate of Stawus Desred .| §8.75 Additional
, ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~~~
Name

XANDERS, BETH EL
6265 BLACKFOX WAY
TALLAHASSEE FL 32312

Streat Address (P.O. Bax Number is Not Acceptable}

City

FL ’ Zip Code

8. The above named entity submits this statement for the purgose of changing its regislered office or registered agent, or both, i the State of Florida, | am familiar with, and ac:

the coligations of registéred agent.

— T

—~

SIGNATURE
Wrwad or printed name of registered agant anﬁm # appheable.

INOTE, Regrstesed Agent Sgnahue regured whan roinsiating

DATE

FILE NOW: FEE IS $61.25 /
Pue By May 1, 2004 -

9, Election Campaign Financing

Trust Fund Centribution.

~ Make Check Payable to
Florida Department of State

$5.00 MayBe
Added to Fees

10, N, 1:'/' QEE\CERS’ Aﬂﬁ.ﬁiﬁagi'éﬁs

T ADDITIONG/CHANGES TO OFFIDERS AND DIBECTORS IN 10

11,

TinLE U1 1 elete TLE O Change [T A
N XANDERS, GREGORY A. N NCRR000 ] 1545

seET ADoress | 8265 BLACKFOX WAY STREET ADORESS 01 ¢22704-80057-019 BLL 9

stz |TALLAHASSEE FL 32312 oty ST-2P e T

e DST 1 Detete THILE I Change [ A
NAvE XANDERS, BETH EL NAME

sTreet acoaess | 6265 BLACKFOX STREET ADDRESS

urv-sr.ze | TALLAHASSEE FL 32312 iy ST 2P _
TE DT ] Delete TILE dchange [Taa
MAME WINTERS, DEBBIE NAME

STREEY AbDReSs | PO BOX 10147 STREET ADDRESS

CITY-5T-7IP TALLAHASSEE FL 32304 CITY-ST-ZIP L

THLE 7 Delete T Cchange [ A
MAME NAME

STREES ADORESS SIREET ADDRESS

CiTe-ST-2P L o CiTY-57- 2P

TnLE 1 Delete TILE [ chenge  [JA%
NAME NAKIE

STACET ADDRESS STREET ABDRESS

Ty -S7-2IP CTY-ST-2P .

MLE 7 Detete TITLE Ol change [T A
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P COTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?&3}(0, Florida Statutes. | further certify that the informazii
i accurate and that my signature shall have the same legal e
to cute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block ®

RBemH E
X DEES

indicated an this report or supplemearsa
of the carpgration ar the recg :
changed, or on an atlach el

SIGNATURE:

ect as if made under oath; that | am an officer ar Girec

j ])r )od (ch??/mg

CIFMATIIBE 2N TVEEN AR BRINTER MaE (E o~ iMe ATEICER o BIREATAR

e Davima Phohe #



