FILE NOW: FILING FEE IS $61.25

NONPROFIT A, FLORIDA DEPARTMENT OF STATE

CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT g . i Secretary of State
1996 'f«ch " DIVISION OF CORPORATIONS

DOCUMENT # N95000004474 (1)

1. Corporation Name

ASHFORD GLEN HOMEOWNERS ASSQGIATION, INC.

AR

Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE. SEE. 508-A CAPITAL GIRCLE. SE.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualified 3a. Date of Last Report
09/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 EI Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, Ap e Lie. A ele 8. Ceficate of Status Desired O $8'75 Add_'t'onal
E m Fee Required
City & State City & State 6. Election Campaign Fnancing $5.00 May Be
El 2_8] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ‘ 25 [29] [30] Florida Statutes O ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
TURNER, DOUGLAS E 82| Strec! Address P.0. Box Number is Not Acceplable)
508-A CAPITAL CIRCLE, S.E.
TALLAHASSEE FL 32301 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Fiorida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby aceept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ ) . . . . . .
Stgnalure, typed of prinled name of registered agert and tle it anpic anie INOTE: Registered Agant signatura respired when réinstatog! DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTONS 1N * 2

THLE D JRDELETE 11TI1LE D ] B Change [ Addition

N TURNER, FREDERICK E 12nae Tijlen GEredt ?(‘- (e SE

strer aooRess | 508-A CAPITAL CIRCLE, SE. \asimeer aooress | S0 8~ A Copi¥a _f: irele, 3.1

CITY-SI-21P TALLAHASSEE FL 32301 wosiw  (fallalbassE e FL 3230/

TITE D [JpeLETE Z1TITLE O change [ Addition

NaNE TURNER, DOUGLAS E 22 NaME

streer sooress | 508-A CAPITAL CIRCLE, S.E. 23 SIREET ADDRESS

CITY- §T- 2P TALLAHASSEE FL 32301 2 40TY-ST- 2P

TITLE D [CJDELETE 3TIMLE [JChange ] Addition

NAME TURNER, TERESA |, 32 NAME

STREET ADDRESS 508-A CAPITAL CIRCLE, S.E. 33 STREET ADDRESS

CITY-S1-2IF TALLAHASSEE FL 32301 34.0ITY-S1-78

TITLE [IDELETE 41TTLE [ change [ Addition

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2IF 44 CITY-51-2P

TITLE [CIDELETE 51 TIILE [IcChange [ Additien

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CTY-$T-7P 5.4 CTy-S1-2P

TITLE [JOELETE 61TILE [JIcChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ALORESS

CITY-51-21P 64CHY-S1-210

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the Oration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢ . or on an altachment with an address.

SIGNATURE: Gerrid ). T (L./ Te M. /-22- 1?7_5 &*é—géf.L

OR PRINTED NAME OF SIGNING OFFICER oﬁé&ma Dats Daytine: Phione i




