FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N04000005816 AT 04-18-2005 90328 017 ****51 25

1. Entity Name
ASHBURY HILLS HOMEOWNERS ASSOCIATION, INC

Principal Piace of Business Mailing Address ) :—_— T T
2750 ASHBURY LANE 2750 ASHBURY LANE .
‘CANTONMENT, FL 32533 CANTONMENT, FL 32533 5 0 03 7834
ST s RN AR
2765 Rafbron, Lo, | 2709 Athberng ins,
Sute. Apt. . etc. Sute, AF. #. et 4 04142005 Cng.NP CR2E037 (10/03)

& Stale City & State 4. FE! Number Applied Far
F (/ Net Applicable

i Count Zip Country " . $8.75 Additional
?2(33 e _&S‘A o ) o S, Certficate of Status Desied {1 __ 200 Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

COHEN, JOEL M
2741 ASHBURY LN Street Address (P.O. Box Number is Not Acceptable)

CANTONMNET, FL 32533

City FL Zip Code

B. 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 abligations of registered agent.

SIGNATURE
: Slgnature, typed or printed narne of registered agent and titla if applicabls (NOTE: Registerad Agent signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (| Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P ] Delete TIME . ﬂChange {1 Addition
NAvE EDWARDS, WILLIAM NAVE. ? Samuels , kedth
STREET ADDRESS | 2750 ASHBURY LN _ STREET ADDRESS 2109 AShdp un,v]
cov-sT-2¢ | CANTONMENT, FL 32533 CTY-ST-2P Ve AM FL 4533
ME D O pelete TMLE T £d wh RDS WH:LIQM X Change [ Addition
NAME PAUL, JOHN NAME .
STREET ADDRESS | 3010 ASHBURY LN STREET ADORESS 27 Aanb b
orv-s-7 | CANTONMENT, Fi. 32533 CTY-51-ZP oAt ryva gt 32033
me - [ TEE o - B Deete ~—  f e T T s F_ & B [ Change Addliian
wERoA o
NAME HOWARD, JAMES HAME { )
STREEF ADDRESS | 2718 ASHBURY LN STREET ADDRESS b L“"
CT-5T-2P | CANTONMENT, FL 32533 CITY-ST-2P e - 3 I3
TLE S <05, BEVERLY & Delete_ T D CoHEN, JDE L M. o X adgdiion
NAME EDWA . E NAME !
STREET ADDRESS | 2750 ASHBURY LN STREET ADDRESS 27 CI { AS"\ b
ory-sT-zP | CANTONMENT, FL 32533 - CITY-ST-ZP CaXote pua A FC S1132
TMLE D O Delete me o D /c wulton Cheo ’7/‘. -, [J Change  [Radition
NAME GOODEN, CONNIE NAME ) /‘9 4é /
STREET ADDRESS | 3016 ASHBURY LN STREET ADDRESS 537 TL AS5sDor ’
om-s7P | CANTONMENT, FL 32533 aY-Sr-2p Conn /esr “Fi Bas 33
THLE D O Delete TITLE [ Change [ Addition
NAME SAMUELS, KEITH NAME
STREET ADDRESS | 2709 ASHBURY LN STREET ABDRESS
CITY-ST-ZP CANTONMENT, FL 32533 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)(0. Florida Statutes. | further certity that the information
indicated on this report or supglemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiR&r ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 1(?r B,Igck 11t

changed, or on an attach ith an gddre i all other like empowered.

: {0
'\(AJ/V\/ Toer M . Cohen LL/(‘?IM ¢ -[071

£ AND TYRED O NAME OF SIGNING OFFICER OR OIRECTGR ¢ Date l Oaytrme Prone #

SIGNATUHE:/

/ \ i



