2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED = . .

DOCUMENT # N94000003900 Jan 21, 2005 08:00 AM
1. Entity Name
ASHLEY PLACE HOME OWNERS ASSOCIATION INC, Secretary of State
Principal Place of Business ] — MailihQ’Addreés o
6265 BLACKFOX WAY 6265 BLACKFOX WAY. .
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 '
us us
T s |[HIAAIRRDIER
Surte, Apt. #, 2lc. Suite, Apt. #, slc. 15t MOORE CR2E0S7 (10/04)
City & State City & State ] | % FEI Namber Applied For
o o 59-3_254079 Not Applicab
Zip Country ap Country 5. Certificale of Status Desired 1] ?ggf’q Addlignal
6. Name and Address of Current Registerad Agent . . 7. Name and Address of New Registered Agent
Name
XANDERS, BETH EL — =
6265 BLACKFOX WAY Street Addiess (P.O. Box Number is Net Acceptable) B
TALLAHASSEE FL 32312
Cry FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or reglstered agent of bath, in the State of Florida. 1 am familiar with, and accept
the skligations of registered agent,

SIGNATURE S e :
Slgnatute, yEod o prntad rame of ragistetod agent and tille 1F apphcabla [NOTE Ragstsred Agant swgnaltara raguisd whsnrexps_la!mqi DATE
FILE NOW: FEE IS $61.25 ' 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. DEFICERS AMD DIRECTCRS | 3R T ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 16
e BT [J Delete 13 [C] change 7 Addition
NAMT XANDERS, GREGORY A. NAME
STREET Atk ss | 6265 BLACKFOX WAY ) $IkEH T ADDAESS U001 83455
CUEY-SI- 2IF TALLAHASSEE FL 32312 Q1Y -ST- 1P gis E%x’ﬂ%ﬁﬂﬂﬁﬂﬂﬁi bi. 725 )
L DST [T Delete e J Change  [J Addition
NAME XAMNDERS, BETH EL . NAME
STREFT AODRESS {6265 BLACKFOX SIREFT ADLIRESS
e sl 2 TALLAHASSEE FL 32312 Civy S1-7
HI1 DT [T Delete THLE Dl change [ Addition
NAME WINTERS, DEBBIE NAME
SIRELTADDRESS (PO BOX 10147 STREFT ANDRF &%
Cliv- 5T 21P TALLAHASSEE FL 32304 T ClEY-S0- 2p _
T [ Dlete THLE [ change  [7 Aduition
NAME NAME
STREET ADORF SS STRELT ADDRESS
Iy ST AP ' cIry-sl-2p )
Tt . [ palele Tt O Change ] Aadition
NAME, NAME
SIRLFT ADDRESS STRFE] ADDRESS
CHy sI-ap Cly-51-71P ) )
T O Detate WILE [ change [ Additian
KAMF NAME
SIREET ADDRESS STRLE T ADRRFSS
CiTy S1 2IP CITY .S]-/IF
i

12. | hereby certltrg that the information supplied with this fifng, does not qualify for the exemption stated in Sectlon 119 ford 3}(') Florida Statutes. | further certify that the informahon
indicated on this report or suppla t l Rt is frugfandfaccurate and that my signature shail have the same legal fect as if made under oath, that | am an officer or director
ed iolexecute this report as required by Chapter 617, Florida Statptes, and that my name appears in Block 10 or Block t1if

all offfer like empowared. ~ / /? 0(@5’0 éég qq 73

OF SIGNING OFFICER OR DIRECTOR Davtrmg Phone #

pc 5




