FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N95000004474 05-01-2006 90414 Q18 ****5] 25

1. Enlity Name
ASHFORD GLEN HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address! q “ yivivv
1815 MICCOSUKEE COMMONS DR PO BOX 14019
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32317 US

TR A

. . 01052006 l;fo Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE Fohmer Appied For
59-3357321 Not Applicable
5. Certificate of Slalu.s Desired O geae.;’lgq::?:;mna‘

6. Name and Address of Current Registered Agent

Bl R A DO NOT WRITE

1815 MICCOSUKEE COMMONS D
SUITE 104

TALLAHASSEE, FL 32308 = IN THIS SPACE

8. The above named ¢
the obligations of

ity submits this sta?ewipr the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fgistered agent.

SIGNATURE ] -
- o of registered agent and litle it applicable.
Ly
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees
10. - QFFICERS AND DIRECTORS
TLE - P
NavE OFEWART-eNERYL | CE ZOW "é;\'
STREET ADDRESS | D776-WAKNTREE 218 &len chvf—
civ-st-2p | TAmAHABSERPa2sH (GllainQssee FB2a\ T
TTLE DT
NAME BLAKELY, CANDACE
STREET ADDRESS | 143 PENDLE TON AVENUE .
Cmy-$T-2P | TALLAHASSEE, FL 32311
TILE L Be-SD “’.La{f g’ {/0‘ ~Lypeiy
NAME PREHRFER-SUMIMER '*’ e L
STREET AODRESS | O783-WAAMAREE 4510 Breve tol

orv-size | rauanasseer-saat Tallpiissee = 3235101 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE ’
NAME

STAEET ADDRESS
CITY-ST-ZIF

12. | hereby centify that the information supplied with this filin g does net quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signatwe shall have the same legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Prone #




