. 2005 NOT-FOR-PROFIT CORPORATION . FILED

__ANNUAL REPORT (AR) .. .. Feb 08, 2005 8:00 am
DOCUMENT # N02000004350 o Secretary of State

1. Entity Name
02-08-2005 90019 012 ****5] 25
ASHLEY ESTATES HOMEOWNERS' ASSOCIATICN, INC.

Principal Place of Business Mailing Address
7665 MANOR DR PO BOX 622 .
LAKELAND FL 838~ KATHLEEN FL 33849 50012181
|
2. Principal Place of Businass 3. Mailing Address ,I"Ilmmllmnmmﬂl’mmn I”m
Suite, Apt, #, etc. Suite, Apl. #, eic, 18t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied For
52-2373221 Not Applicable
293 3 g / O County Zip Country 5. Certficate of Status Desired O s‘g‘;esm‘:;:’"b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMPRINI, CHERYL D -
7665 MANOR DRIVE ] | i Street Address (P.C_J. Boi:bfumbsi:s NotA‘c:ieptable) ) )
————~LAKELAND Fi-33810 =TT -
City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agsnt. ’

SIGNATURE

Sgnatxe, lyped of pinted neme o registeied agent and hite if apphcsthe. (NOTE Regsterad Agent signature 1equired when rensteing} QATE

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

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e—T Eam— T ET Bard T o bor Coms Bl
NAME SEMPAINI, CHERYL D NAME Ohr‘l's mow\/'s‘ m'
STREE] ADDRESS | 7665 MANOR DRIVE. . Stress oSS | 7) 7 mQ g VA
crv-si-r_|LAKELAND FL 3310 S WS 5 vk sl A 1Y /D
Time D & Doiete e 6 d r7Tlkerh b@ r [ Change  [Dhddition
e | MCKEE, SNDREW e jlea/g iter Sanders
STREET ADDRESS | 3564 MANOR LOOP : SWEINDRSS | 7O Sl nor >
cv.siozp | LAKELAND FL 33810 , . CIrY-51-2P {2 e la Aot )
TLE D . (1 Betet TILE ',V,' Pf*e S?£ bo X [ change  [P-*ddition |
NAME WALTON, MATTHEW NAME “IMa /7€ w) Ja /o
STREET ADDRESS [ 3531 MANOR LOOP STREET ADDRESS X 3 ) aﬁ
CiTY-51-21P LAKELAND FL 33810 y CITY-S1-2P /;;n A@%rﬂ: J,.E"@ /0 P
TLE VP & felete TILE 600_{'(1/ sbhe r O change  [ghelition
NAME QOSTOJIC, JAMES NAME 6(-.('(1” Kes er
sTREET ADORESS | 7830 MANOR DRIVE STREET ADDRESS 585 Mahor L-00
orv-si-ap - {LAKELAND FL 33810 CITY-ST-2P “e b D ¢ 2380

S T
TILE O Detets IHLE [ Change  [] Addition
NAE HIGGINS, KIMBERLY A vt
sireci aooress | 7773 MANOR DRIVE STHEET ADORESS
onv-st.gp  |LAKELAND FL 33810 CITY-ST- P o C .

T
TTLE [ elete TITLE ] Change  [] Addition
v BUTLER, DEBRA M -
STREET ADDRESS | 3934 MANOR LOOP SIREET ADDRESS
ory.s.gp  |LAKELAND FL 33810 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)0). 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 if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 empowared,

SIGNATURE: . vai Chevy/ L Semprn i, fresideat 2/ /o5 ,?ésééfipg_ /4437

RE AND TYPED OR PRONFED NAME OF SIGNING OFFRGER OR Difll




