2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N02000004350

1. Entity Name
ASHLEY ESTATES HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-27-2006 90186 011 ****61.25

Principal Place of Business
7665 MANOR DR
LAKELAND, FL 33810

Mailing Address
PO BOX 622
KATHLEEN, FL 33849

2, Principal Place ot Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc,

04062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
92-2373221 Not Applicable
Zi - Zi i
ip Couniry o Country 5. Certificate of Status Desired (] ?889 gii‘:ﬁ:‘;ﬂonal

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SEMPRINK;CHERYL D

e e\, Secry

7665 MANOR DRIVE

LAKELAND, FL 33810

Stregt Agdress (P.0. Box Number is. Not Acceptable)
T34 Manar - Lod

“lakland

FL | *5%310

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 Florida. | am familiar with, and accept

the obligati

f registered agent.

W
SIGNATURE - W’

e\l Breqdent

5 Serry &

|gnature, tyned Ak prnted ramme of togictaled agent and tila  apmcatle.

INOTE:

Bocil 91 2006

d Agent

reguied when reil

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Feas Florida Department of Stata
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE P ‘moem TMLE q O Ctange X Addition
NaE SEMPRINI, CHERYL D e Jeccy Qe
STREET ADDRESS | 7665 MANOR DRIVE STREET AUDRESS | 35’yq nangd L oof
Gr-sT-zr | LAKELAND, FL 33810 orvs-2e |{aKeland gL 33510
e BM 7 elate me Lee Peverstn )Vp [ change  JK] Addition
NAME MORRISON, CHRIS NAME B r'NQJ
STREET ADDRESS | 7788 MANOR DRIVE STREET ADDRESS 7?66 “\Qn ol
orv-stae | LAKELAND, FL 33810 avsze | LQ¥e\and L 330D
e BM ™ pelete e MNelis 56 Rice, BM O Change [ Adiion
HAME SANDERS, JENNIFER NAME ® )
STREET ATDRESS | 7704 MANOR DRIVE et sommess | 25 @\ anoc Uoof
omv-size | LAKELAND, FL 33810 orsize |\ leVand €L 33310
e VP 7 Delete e B XJ Change [ Addiion
NAME WALTON, MATTHEW NAME
STREET ADDRESS | 3531 MANOR LOOP STREET ADDRESS
oTv-s1-2¢ | LAKELAND, FL 33810 orTY-§7- 2P
™mE s X delete T S O Crange [ Additon
NAME HIGGINS, KIMBERLY A NAE ety Sgunders
STREET ADDRESS | 7773 MANOR DRIVE STLETADORESS | Q0 TRa o © o
oiv-st-zp | LAKELAND, FL 33810 oz | La¥land €L 333D
e T T Desete e T O Crange 1K) Addition
HAME BUTLER, DEBRA M NaE Macy  Nalan
STHEET AUORESS | 3534 MANOR LOOP smeraooeess | Tt Manor De
orv-s1zF | LAKELAND, FL 33810 or-st2p | LAaXdand w3310

12. | hereby certify that the information supplied with this filing does not qualify for the exernpiions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

nt with an address, with all cther like empowered.

changed,

or on an attac|

J&Qﬁ‘u %E\\

OMf1/06 9633384135

OR PRINTED NAME OF SIGNING GFPISER OR DIRECTOR

SIGNATURE: /™My
ﬁIGNATURE#!

Data Dayume Phone #

Vv



2006 NOT-FOR—PROFIT

RPORATION

} NUAL REPORT

DOCUME

1. Entity Name

#N02000004350

ASHLEY ESTATES HOMEOWNERS""ASSOCIATION, INC.

ATTACRMERNT

Principal Plzce of Business
7665 MANOR DR
LAKELAND, FL 33810

Mailing Address
PO BOX 622
KATHLEEN, £L 33849

H0OG6H

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

52-2373221 Not Applicable
2Zi t iti
P Country “p Country 5. Certificate ot Status Desired O $8‘75 A_ddmnnal
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name g

SEMPRINI, CHERYL D 59.\‘(‘4 Q\\

7665 MANOR DRIVE
LAKELAND, FL 33810

LS

ress (P. O Box Number is Not Acceptable)
NGnge 0o f

“ Lakgland

_FL | *$3%10

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

) wllgamf@m
SIGNATURE

Innuua lweiﬂ pinted name of laglﬂéuﬂ agent and tite .!

AQ_CN 2\ Precdeny

[NOTE: Registered Agem signature requred whon reinstatng)

Reci) L, 2006

V
Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFIGERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e |7 s [ [Shawn Plun Kett, BN Now (omw)
HAME SEMPRINI, CHERYL D NAME 55 mqn

STREET ADDRESS | 7665 MANOR DRIVE et aooress | o2 9 B oc Lore

ami-s2° | LAKELAND, FL 33810 avse | Lax¥lapd CL 235D

TITLE BM [ Defete TITLE rr [ Ghange Addition
NAME MORRISON, CHRIS NAME TQ’ 5 m J ('?\ﬂ m

STREET ADLRESS | 7788 MANOR DRIVE smeaooeess | D9 Y Maner ~ LO0P

omv-sap | LAKELAND, FL 33810 avsz | Lallelepd ©L 338D

TIMLE BM ﬂoem THLE Clchange [ Addition
NAME SANDERS, JENNIFER NAME

STREET ADORESS | 7704 MANOR DRIVE STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33810 CITY-ST-2P

TLE VP CJ Delete me Q) M Kichange [ Addition
NAME WALTON, MATTHEW HAME

STREET ADDRESS | 3531 MANOR LOOP STREET ADDRESS

CITY-ST- 27 LAKELAND, FL 33810 CITY-ST-2P

TME s ﬂumae Tms O change [ Acdition
NAME HIGGINS, KIMBERLY A HAME

STREET ADORESS | 7773 MANOR DRIVE STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33810 CITY-5T-21P

TME T )S.Delae TITLE [JChange [ Addition
NAME BUTLER, DEBRA M NAME

STREET ADDRESS { 3534 MANOR LOOP STREET ADDRESS

omy-5-2p | LAKELAND, FL 33810 CTY-51-2p

12. | hereby centify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true ané; 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 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 attac

SIGNATURE:

t with an address, with all other like empowered.

ﬁﬂmﬁaﬂl Teoy el

04/21/06  %3395-4135

SlGNAIURE TYPED OR PRINTED NAME OF SIGNING OFFICER'®N DIRECTOR

Date Daytme Phons #




