' FILED
2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . Apr 12,2004 8:00 am

DOCUMENT # N02000004350 ecretary of State
1. Entity Name 04-12-2004 90680 043 ****1 .25
ASHLEY ESTATES HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address ]
4110 S. FLORIDA AVE. : PO BOX 622 - J4UJdygun
LAKELAND FL 33813 KATHLEEN FL 33849-0622 :

[T

MOORE CR2E037 (11/03)

La el &r\d = P P Leen LT sp2s7321 rhamicatia

H e Raror Do |8 Poy caz | M

Suite, Apt. #, etc. Suite, Apt. #, alc.

Zip Gwntry Zi Codntry " ) $8.75 additional
2 5. Certificate of Stalus Desired O :
3280 | . uUShk 33849 uséh 38,75
> 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N :
soavis. roperTy— — — - Cheryl D semprint

: Stregt Adglress (P.Qf Box ris Nol Acceptabi
‘4110 S. FLORIDA AVE, e?'? 8o pagpipr s ok Del e,
“LAKELAND FL 33813 %

@ - Cb&tel and. FL [ 3330

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accent
the chligations of registered agent.

L

1
A - ;5& - 7 - 0 9/
SIGNATURE ‘ . :
Slgnature, typ§# o printed name of registered agent and lile if apphcable, {NOTE: Registered Agant signalure reguired when reinstating} DATE

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees
10, ' “OFFICEAS AND DIREGTORS - 1. AODITIONS/CHANGES TO O #lc_és AND DIRECTCRS IN 10
D -
THLE C0elete TNE Pre_g (d ({ m Change I Adgition
NAME GARDNER, DAVID H P A (./ e ~ ('i & m e
swheer aooress 4110 S. FLORIDA AVE. STREET ADDRESS I'IO(" fue,
crv-st-zp  |LAKELAND FL 33813 CTY-ST-21P Ql(ln d, Ei- 2280
5 — —
THE €4 Delete TE c Change [ Addlicn
NAME ADAMS, ROBERT J o NAME ;{ SZE) m K_e M o
sTreeT anoress | 4110 S. FLORIDA AVE. STREET ADCRESS nc ~
orvstap  |LAKELAND FL 33813 ot ¢ ﬁa ,ffe /a Nenoc 8 o
TIME D £ Delete TITLE D { ("QQ ' ( Change [j Addition
NAME ADAMS, D. JOEL e i mg_-’k{ -\g A U_}Q,H‘Dn s
sTREETADDAESS |41 10-8-FLORIDA AVE> ~—== -~ = "= N R T ETCTREET ADDRESS 353 ‘ mQ O
cry-st-ze (LAKELAND FL 33813 CITY-ST-2IF M\Jl E . 38 (O
e [ Delete e v\ Ce) P(“es e ] en‘f O3 Crange R adition
NAME NAME
STREET ADORESS STREET AUDRESS %MVJ OS o
CITY-ST-21P CITY-5F- 2P { .:-3 EEJ(I 2l }:/ ) (3 ?'6 10
e ] Delete TITLE \SéQf' ""QP ‘ . [ Change WAddition
HAME HAME { L ﬂ u { rﬂ Ky
STREET ADDRESS STREET ADGRESS y
CITY- SF-2IP CITY-ST-21P &S(0
E . £1 Delete TmE Treas wre 3 Change
NAME HAME m. 6 oy lBP
| STREET ADORESS STREET ADDRESS i noe O
omy-§1-2P OTY-S7-21P %{0 land CC 36 (0

12. | hereby certify that the infarmation supplied with this filing does not qualify fer the exemption stated in Secnon 119.07(3)(i). Fforlda Statutes. | further certify that the information
indicated on this report o 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 or the receiver or truslee empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU R E: SIGNATORE ll‘ll)lgED OR PRI NAME OF ‘IéN]NG OFFICER OA DIRECTOR : 4 7 D¢ Dat g ; Dj P:on ; ’




