FILE NOW: FILING FEE |

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

". LT
1996 .qu DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of State

1. Corporation Name

DOCUMENT # N95000005262 (9)
ASHTON-BRIGHTON HOMEOWNERS ASSOCIATION, INC.

VB A

Principal Place of Business Miaifing Address
3020 HARTLEY ROAD 3020 HARTLEY ROAD
SUITE 200 SUITE 200
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 3 et Treormorated or Gualied Ta. Doe o Lost Feport
11/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| 2215 EAST STATE ROAD 200 [26] P O BOX 1987 59-3338605 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . $8.75 Additional
22 ;I 6. Certificate of Status Desired 0O Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 may Be
23] YULEE FL 26] YULEE FL Trust Fund Gontribution . Added 1o Fees
& Count Zip Cauntry 8. This corporation has fiability for intangible tax under s. 199.032,
z| 32097 ) US 78] 32097-1987 [s0] US Fiorida Statutes 0] ves BNo
9. Name and Address of Current Reglstered Agent 10. Namea and Address of New Registered Agent
81| Name TERRELL J. POWELL
BEARD, WIRT A JR 82| Streo! Addross {P.0. Box NUmber is Not Acceptabie)
3020 HARTLEY ROAD 2215 _EAST STATE ROAD 200
SUITE 200 83
JACKSONVILLE FL 32257 sl oy =T
p Code
YULEE FL | 132097

familiar with, and accept the obhgations of, Sectien 617.0503,

11. Pursuant to the pravisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporat:on submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was guthorized by the ¢arparation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes,

) et 2 feb 9L,

SIGNATURE .
Sigrahire, typed or pricted nanie of regslaed agent and tite 1l eppl catle INOTE: Registered Agkni Fignalura recuived when rensiating)
12. OFFICERS AND DIFEGTORS 13, W ADDITIONS/GCHANGES 10 OF FIGERS AND DIRECTORS IN 12
TILE PD [C]DELETE 1.1 TITLE [IChange  [T] Addition
NAME BEARD, WIRT A JR 12 NAME
seer aooress | 3020 HARTLEY ROAD, SUITE 200 1.3 STREET ADDRESS
CITY-§1-21p JACKSONVILLE FL 32257 14CITY-ST-2P
TILE STD [1DELETE 21TMLE ) Ocnange T ddition
HAME MATOVINA, GREGORY E 22 NAME
sweer sooress | 2055 HARTLEY ROAD, SUITE 106A 23 SIREET ADDRESS
CITy-5T-2P JACKSONVILLE FL 32257 2 4CITY-§T-2P
TIILE VD [JDELETE 9.4 TITLE [JChange [ Addition
NAME HOWELL, WILLAM R 1) 2.2 NANE
stree anoress | 2955 HARTLEY ROAD, SUITE 1064 3.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32257 14 CITY- ST-2IP
THLE [CIDELETE 41TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 710 44 CTY-51-2F
TITLE [CIDELETE 51TTLE [Cdchange [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CTY-ST-2P
1LE [CIDELETE 6.1 TIILE Cdchange [ Addition
NAME £2 NAME
STREFT ADDRESS £ 3 STREET AGDRESS
CITY-S1. 2P 64CITY-ST-2IP

certify that the inforrmabon indicated on this annual report or suppls
oalth; that | am an officer or director of the corparation ar the recelv
appears in Block 12 or Bl

SIGNATURE: _.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further

mental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Br or trustea empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name

2306 q0Y- p9y-n948

Oate Deytimé Phone #

CR2EQ37 (12/95)




