2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2004 8:00 am

DOCUMENT # N95000004474

1. Entity Name

ASHFORD GLEN HOMEOWNERS ASSOCIATION INC.

ecretary of State

04-19-2004 90288 049 ****5].25

Principal Place of Business.

1815 MICCOSUXEE COMMONS DR

Mailing Address
PO BOX 14019

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 US
= S EREERY AR CHAT TR

Suite, Apt. #, efc. Suita, Apt. #, etc. 01072004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-3357321 Not Applicable
Zp Country_ Zip Country 5. Cerificate of Status Desired O Ei'ggsqﬁfﬂmna'
6 Name and Address of Current Registered Agem 7. Name and Address of New Reglshered Agent
- == Name. .- .- - - - -

SEGAL TRACY

1815 MICCOSUKEE COMMONS DR
SUITE 104

TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the aobligations of registered agent.

SIGNATURE

Slgnalure, typed o printed name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when remnstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5_00 May Be
- . Due by May 1, 2004 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE D O pelete TILE [ Change [ Acdition { -
NAME STEWART, CHERYL . NAME
STREET ADDRESS | 9775 WYNTREE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2P
TILE DT . O petete TLE OJchange [ Addition
NAME BLAKELY, CANDACE NAME
STREET ADDRESS | 143 PENDLETON AVENUE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32311 CImY-§T-2P
MLE PD O pelete TTLE Ol change £ Acdition
NAME PFEIFFER, SUMMER NAME
STREET ADDRESS | 9783 WYMAREE STREET ADDRESS
TEmSP T ' TALLAHASSEE, FL 32311 e COMYSTZP | o s . e e o el e o e
TITLE L pelete TITLE [ Change [ Acdition
NAME Y - NAME
STREET ADDRESS ENT D e E 1 7 2004 STREET ADDRESS
CITY-5T-2P ~Ti0 3 GIT D) j‘*l.: DD CITY-S$T-2iP
TIE P A ' D F O pelete TITLE [3change [ Addition
NAME NAME
STREET ADDAESS EB 1 8 2 004 STREET ADDRESS
CITY-ST-2IF CITY-§T-21P
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-S7-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | turther certity that the information
cli;accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁtmmer\_f %Fﬁr Ld/l@h*/' ??0/5?3‘~00W

indicated on this report or suppiemental report Is true an
of the corporation or the recei
changed. or on an attachme

ith an address, with all g

r ljke empowered.

TING OFFICER OR DIRECTOR

Ddyime Phane ¥

SIINATURE AND WPE{DE p}m:'ren nuv fl



