2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06,2007 8:00 am
Secretary of State

DOCUMENT # NO1000007286

1. Entity Name

ASHTON OAKS PROPERTY OWNERS ASSOCIATION,

INC.

02-06-2007 90008 010 ****61.25

Principal Place of Business
PO BOX 5425
LAKELAND, FL 33807-5425

Mailing Address
PO BOX 5425
LAKELAND, FL 33807-5425

40009967

AR WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress
Suite, Apt. #, elc. Suite, Apl. #, elc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliec For
80-0026695 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agont
Name

ROYAL, JENNIFER E
950 ASHTON QAKS CIR
LAKELAND, FL 33813

Street Address (P.0. Box Number is Not Acceplable}

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed ot printed name of registered agent and (ke it applicabla. (NOTE: Registered Agent signature reqiuared when reinstamng) DATE

9, Elaction Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete e Clcrange [ Addition
NAME WIMBERLY, DOUG NAME

STREET ADDAESS | 962 ASHTON OAKS CIRCLE STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33813 CITY-S57-2IP

TOLE vD [ etete TITLE PO 0 change [ Addition
NAME ELSON, JEFF HAME

STREET ADDRESS | 844 ASHTON QAKS CIRCLE STREET ADDAESS

CiTY-ST-2P tAKELAND, FL 33813 CITY-ST-ZIP

TILE TSD B Delets TITLE I ctange  [J Addition
NAME SONGONG, YANG NAME

STREET ADDRESS | 832 ASHTON QAK CIR STREET ADDRESS

CImy-51-7IP LAKELAND, FL 33813 CITY-ST-Z1P

TmE 1 petete TITLE Vb [ Crange Addition
NAME HAME RoYAL , Do HT

STREET ADDRESS SRETADDIESS g5 ASH Ton ORKS &f R

CITY-ST-2IP CiTY-ST-2IF L—AA E LA S FL 338 / 5

L O Deiete TITLE b ) Clcrange B8 Additian
NAME RAME W LEHMAN, Tod i

STREET ADDRESS STHEET ADDRESS |G 25~ ASH TOA/ 0ALS e

CITY-ST-ZIP CITY-S1-2I1P LAKEZ ArnD, FI. 333

TE O celete TLE ) DlChange 3 Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby centity that tha information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certily 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 oflicer or director
of the corporaticn or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, of on an anachrnem“rily;ess. with 2]l other like empoweraed.
SIGNATURE: J, / / ﬁ\ o?/ /Qadv L3OV /35S

BIGNATURE AND TYPED QR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone »




