2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 718148 . Secretary of State
1. Entity Name
05-03-2004 90397 002 ****g] .25
HUGH ASH MANOR, INC™
Principal Place of Business Mailing Address
740 N WOODLAND BLVD 740 N WOODLAND BLVD JYuid {99
DELAND FL 32720 DELAND FL 32720
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-1349944 Not Applicable
Zip Country zp Country §. Certificate of Status Desired (. §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERMAN, WILLIAM E
145 EAST RICH AVE.
DELAND FL 32720

Street Address (P.C. Bax Number is Not Acceptabls)

City FL l 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 obligations of registered agent.

SIGNATURE

Slgnature, typed of printad name of reqistered agent and lila it applicable, (NOTE: Regislered Agenl signalure raguirad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

T " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 10
TITLE sD [ petete TITLE [G Change  [CJ Addition
NAME THRELKELD, VIRGINIA -
stReeT anpress (921 N FLORIDA AVE STREET ADDRESS
ory-sr-zp | DELAND FL CITY-ST-2P
T PD 7 ogtete TImLE 3 Change [ ] Addition
NAME BEST, EDWIN L NAME
STREET abRess {609 MARION CT STREET ADDRESS
cry-sr-zp | DELAND FL CAv-ST-2P
TLE D 3 Delele 1ITLE [Jchange [ Additian
NAME . |HAGUEJIOHN A"~ ~ = : -7 TNAME o T - ’ ot T -
sTreer anpaess (812 EASTOVER CIR. STREET ADDRESS
CIFY-ST-2IP DELAND FL 32724-2903. CITY-ST-ZIP
TITLE D 3 Delete TTLE {(J Change [ Addition
A WORDEN, MRS PATRICIA N
smezT anomess | 209 S FLORIDA AVE STREET ADORESS
cv-sr-zp |PELAND FL CITY-5T-7P

D - —
TITLE 3 Delee TTLE [3 Chenge [ addition
o fwomion
STREET ADDRESS, | D02 FRINCEWQO STREET ADORESS
arv-srzp  |PELAND FL 32720 CITY-§T- 2P ’

i o ™
TITLE | TITLE Change Addition
NAME MONTGOMERY, HENRY J E1 oat NAME - ’ H
steeT aooress | 1137 GLENWOOD TRAILS STREET ADORESS
omv.gr.zp | OELAND FL 32720 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the re:
changed, or on an attac

SIGNATURE:

er or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

ant with an address, with all other ke ermpowered.
Lt glneR & Niradaie . Thealkeld ‘ll‘:‘o/w 3861362500
OF SIGNING OFFIZER OR mm = i Cale Daytire Phone #

SIGNATUREAND TYPED OR PRINTED NA




