FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000007286 ¢ 03-01-2006 90011 020 ****61 25
1. Entity Name
ASHTON OAKS PROPERTY OQWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address q ““ 4 l AL
PO BDX 5425 PO BOX 5425 -
LAKELAND, FL 33807-5425 LAKELAND, FL 33807-5425 A
T T R R I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI N\.:lmber o Applied For
80-0026695 Nol Apphicable
Zip Country Zip Country 5. Centificato of Staus Desired [ fg-;’?qﬁf;}“"“’

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

C - Name

ROYAL, JENNIFER E

950 ASHTON QAKS CIR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL I Zip Cods

B. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligaticns of registered agent.

SIGNATURE
Slgnalure, typed o printed name of registered agem ang Irie I applicable, (MOTE: Regrsterad Apen: signature required when reisiating) DATE
*" Filing Fee is $61.25 © |\ 9 ElectionCampaignFinancing . _$5.00 MayBe |_. ' . Ma!‘e' check payableto .
~ —Due byMay1,2008 - - - - - |-~ .. Trust Fund Coniribution. . _ O ° " addedtoFees . |~ . Florida Departrment of State
10. - ; OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ™ Delete TE Pp & Change [ Acdition
HAME BUNCH, RON : NAME Wombpeadsy, Poud .
STREET ADDRESS | 954 ASHTON OAKS CIR STRETADOFESS | G 2_ Asirton, Caks Civell -
civ-st-z¢ | LAKELAND, FL 33813 onvse | agpland T 33%3
INE VD WHfelets e v HAChange [ Addition
NAE WIMBERLEY, DOUG NAE Jedf ELs0A
STREES ADDRESS | 962 ASHTON OAKS CIR - SRAW0RSS | 2azy Nshimn Ocks Covelde
ony-sT-2F | LAKELAND, FL 33813 Cy-g1-2ip Lavolnsd ci 32813
T TSD 3 pelee TITLE o [ Change  [J Acdition
HAME SONGONG, YANG MAME
STREET ADORESS | 832 ASHTON QAK CIR STREET ADDRESS
Ciy-sT-P "7["LAKELAND, FL 33813 CITY-S1-2P
TILE O Delete TALE O Crange [ Addition
HAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
RN iTY-51-2p
TITLE ] pelete TILE O change [ Addition
NAME r_, NAME -
STREET ADDRESS |~ - - B STREET ADDRESS - el n e
CIT\;_ST:ZTP - ..:‘ ) - ) - - - - ease e ome e a E‘TY‘ST‘Z'P . - P P M - ues — E——

12. | hereby certify that the information supplied with this filing does riot gualify for. the exemptions contained in Chapter 119, Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that:l am an officer or director
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Btock 11 i
changed, or on an attlachmeni with an address, with all other like empowered.

SIGNATURE: __ S—r egseaeo Jex 9 2/7/“58f0é 863-403 4828

SIGNATURE AND TYPED OR PRINTED NAME OF/S!GNING ORRGEH OR DIRECTOR Daytime Phone #




