FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT tf ”'?:% FLORIDA DEPARTMENT OF STATE Feb 04 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrstary of tats Secretary of State

1997 ' ‘_ DIVISION OF CORPORATIONS

DOCUMENT # N95000004474 (1)

1. Corporation Name

ASHFORD GLEN HOMEOWNERS ASSOCIATION, INC.

O AR

506-A CAPITAL CIRCLE. S.E. 508-A CAPITAL CIRCLE. S.E.
TALLAHASSEE FL 3230 TALLAHASSEE FL 323013416

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/04/1

2. Principal Place of Business 28, Malling Address 4. FEI Number 5'?_ 33 5732 ! Applied For
21 26 ZWW' Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc.
P o 6. Cerlificate of Status Desired O $8.75 Auditional
§| a Fee Required
City & State City & State 6. Election Campaign Finanaing $5.00 May Be
23] 28] Trust Fund Contribution ] Addad to Fees
Zp Country Zip Country 8. This corporation has liabitity for intanglble 1ax under . 199.032,
;1] ?5] 2_9| El Florida Statules Yes [JNo
9. Name and Addreas of Current Reglistered Agent 10. Nams and Address of New Reglistered Agent
81| Name
TURNER. DOUGLAS E 82| Street Address (P.O. Box Number is Not Acceplable)
508-A CAPITAL CIRCLE, S.E.
TALLAHASSEE FL 32301 63
B4| City FL 85| Zip Code
11. Pursuanl lo the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose_oTchanging its registered

office or ragistered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalutes.

CR2EQ37 (9/96)

SIKGNATURE
Signature. typed or prntad name of regislared agent and title il applicable (NOTE: Registared Agenl ignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 12
L D [ oewete 117TLE LI Change  LJ Addition
NAME TUIJTEN, GERRIT J 1.2 NAME
staceTanoress | §08-A CAPITAL CIRCLE SE 1.3 STREET ADDRESS
CITY-51- 2P TALLAHASSEE FL 32301 1.4 CITY -$T- 1P
e D [T OeLETE 21TILE [ Change [ Addition
NAME TURNER, DOUGLAS E 2.2 NAME
street aooess | 508-A CAPITAL CIRCLE, S.E. 2.3 STREET ADDRESS "
CTY-ST-2I TALLAHASSEE FL 32301 2.4 CITY-§T-2F
TITLE D L] DECFTE 31TLE [Fonange L] Addtion
NAME TURNER, TERESA L 32 NAME
staeer aooress | 508-A CAPITAL CIRCLE, S.E. 3.3 STREET ADDRESS
OiTY-ST-2P TALLAHASSEE FL 32301 34, CITY-5T- 2P
LE [J oeeTe 41 THTLE L} change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - §1- 2P 44 CITY-§T- 2P
L ] oeLeTe 51TITLE L] Changs ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 7P 54 CITY-ST-21P
TIILE [ peLETE 61 TITLE [Jchange” L] Addition
NAME 62 NAME
STREET ADDRESS i 6.9 STAEET ADDRESS
CiTY-$1- 7P 6ACITY-5T-7IP

14. | do herehy certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporatiopuor the receiver or trustee ampowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢ . or on an attachment with an address.
goir ~ Esé
iy

SIGNATURE: & e et WL 57‘&3&9&;‘ RYLN 1947

b OR PRINTED NAME OF SIGNING OFEIJER OR DIRECTPR Dato ¥ 7

Daytime Phone # st



