2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 24, 2007 8:00 am
Secretary of State

DOCUMENT # N01000005560

1. Entity Name
ASHLEY PROPERTY OWNERS' ASSOCIATION, INC.

05-24-2007 90004 035 ****g1 .25

Principal Place of Business
6201 ASHLEY DR.
LAKELAND, FL 33813

Mailing Address
6201 ASHLEY DR
LAKELAND, FL 33813

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0.

Suite, Apt. #. eic. Suite, Apl. #, etc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3740961 Not Applicable
Zio Country e Country . Cerificate of Sahus Desies  []  $8+79 Additional
. B} . Foea Roquired
6. Name and Addrass of Currant Reglstersd Agent 7. Name end Address of New Registered Agent
' . ) B ©L baas 1y | Name
LEE, JOE ‘ P ‘ M R
6210 ASHLEY DR ! . ; Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33813

'
F.

City

FL ‘ Zip Codle

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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigretturs, typed or presed name of regiramd agent and tiie If applicabls. (NCTE: R AQnt ocpmd whin DATE
Flling Fee is $61.23 9. Election Campatgn Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Feos
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES
TME PD O pelete TITLE {J Change [ Addition
NAME LEE, JOE NAME
STREETADORESS | 6210 ASHLEY DR STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33813 CIY-51-5P
TTLE vD O pefete e [T Change  [7] Addition
NAME BROWN, DEXTER NAME
STREETADORESS | 6237 ASHLEY DR STREET ADDRESS
CiTy-ST-2P LAKELAND, FL 33813 CiTY-ST- 29
TE SD [ oelete TITLE [ change ] Addition
NAME - OLIVER, CHRISTABEL N NAME
STREET ADDRESS | 6287 ASHLEY DR STREET ADDRESS. -
CIy-ST-2°P LAKELAND, FL 33813 cay-s1-2°
e ™ O nelete e [] Crange  [] Addition
NAME DOTSON, VICKY NAME
SIREET ADDRESS | 6240 ASHLEY DRIVE STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33813 CITY-ST-2P
TRE 0 petese TILE OO tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CTY-ST-2P
TME O Delete TME Ccrenge [ Aadrion
RAME NAME .
STREET ADIRESS STREET ADDRESS '
CTy-ST-4P CITY-ST-2P

12. | hereby certifx that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repor! ar supplemental 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 of the receiver or ttustee empowered [0 éxecute this report as reguired by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Blocik 11 if

indicated on

changed, or on an attachment with an address. with all other kike empowered.

SIGNATURE:

NAME OF BICNING OFRCER OR DIRECTOR

5-/-07 £43-559-8445




