2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # ns40000039200

1. Enlity Name
ASHLEY PLACE HOME QWNERS ASSQCIATION INC.

Feb 01, 2007 08:00 AM
Secretary of State

Principal Place of Business

_ . Mailing Addross

6265 BLACKFOX WAY £265 BLACKFOX WAY
TALLAHASSEE FL 32312 EQLLAHASSEE FL 32312
us

IR

2. Principal Place of Business - Na .0, Box #

3. Mailing Address

Suite, Apt #, olc. Suite, Apt. 4, olc, - 1st MOORE CR2EG37 (10/08)
Gity & Slate City & State B 4. FEl Number [applicd For
59-3264079 Nol Applicakio
op Country Zip Country ! 8875 Additional
5. Certificate of Status Desired | Feo Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistored Agent
Name

XANDERS, BETH EL
5265 BLACKFOX WAY
TALLAHASSEE FL 32312

Street Address {P.O. Box Mumber is Not Acceptablo}

City

FL I Zip Codo

8. The above named eniity submits this statemont for the purposs of changing its registered office or registored agent, of bolh, in the State of Flofida. 1am tamifiar wi!h:: and accont
the oollgatens of rogisiered agent.

SIGNATURE — -
Signaiwe, pet o prrted name of regisiered aganl and tig § apphaablo (NCTE: Ragistered Agent signalure reguraed when renslalng) DAtE
FiLE NOW: FEE IS $51.25 9. Eloction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. . Addedlo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADTATIONSCHANGES TO OFFICERS AND DIRECTORS IN 10

i) DT O pelete T [Jchenge [ addiion
NAME XANDERS, GREGORY A, NAME

SIRCTADORESS | 6265 BLACKFOX WAY STRLLT ADDRCSS UDODODEL 7073

CRY-SLZF | TALLAHASSEE FL 32312 EIfY 51 ap D207, 07-80060-518 81,25

HHIH DST [ petete I O change [T Addilion
HAME XANDERS, BETH EL HAME

SIRCET ADBRFSS | 52B5 BLACKFOX SIRCY ADBRESS

olfy-SI-2F | TALLAHASSEE FL 32312 ofTy-sT-2P

fiitE oT ' o Ooeee § mu ] Clchange L] Addition
A WINTERS, DERRIE - o HAME o
STREETADDRESS [ POY BOX 10147 STRLETADDRESS

CIV-SUAP - 1 TALLAHASSEE FL 32304 , ciry-s1- ¢

HILE 2 petete )4 [CiChange [T Addilon
RAME HAME

STRCCTADDRESS STHEL T ADDRESS

Ty -SF- 3P ' City 8-2P

e (3 Delele Tl D change T Addition
ML NAHME

RIREET ADDRESS STREET ANDRESS

QITy-8L- 2IP CITY-51- 71

e O Delee THIE Clchange ] Addilion
oot NAME

STREET ADDRESS SIRLE] ADDRESS

LYY -8 2P CITY-55- 2P

12. { horoby cerlify that the informatgresupplied wﬂh tﬁ(s filing doos nol quafily for the exemptions s contained in Scctxon 118, Florida Statutes. | further certify that iha information

indicated on
of the comaration or he rpdoiye
it changod, or on an aliaChp

SIGNATURE

har like empowered,

is roport or sypeialontal report is true and accurate and that my signature shall have the same |
\papacute this report as required by Chapter 817, Flor

§aal affecl as if mado under oath, that | am an officer of direciof
Stalutes, and thai my name appears In Block 10 o Block 11

07 g8 -4A0%

) |51




