FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000005804 01-27-2006 90028 028 ****61 25

1. Entity Name

THE PALMS OF ASHTON CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

19200 HWY 27 19200 HWY 27

LAKE WALES, FL 33853 LAKE WALES, FL 33853

S S DA WO YRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
Ciy & State City & State 4. FEIl Number Applied For

51-0423271 : Not Agplicable
Zip Country Zip Country 5. Certificate of Slatus Desired | gaae‘;,ias:;ﬁonal
6. Name and Addrosa of Curreint Rogistered Agont - . - 7. Name and Address of New Registered Agent

Name

MARTIN, CHERYL M CP.
19200 HWY 27 e e Street Address (P.0. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S E

Signature, typed or mmm ot registared agent and tte it appécable. (NOTE: Registered Ageni signalure required when reinstating) DATE

Filing Feg_.isfm_zs 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by ‘M’é’y-] ;2006 Trust Funa Contribution. 0 Added to Fees Florida Department of State
10. ¢+ -+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 10,
TNLE PD m Delete e PD ) ‘ ] Change Iﬂ\.ﬂ\umlion
HAME OLDFIELD, WILLIAM R NAME CooMBS, MALTHA
STREET ADORESS | 1204 ASHTON PALMS DRIVE seer aoohess | - 20C FASHTON PALAMS DRWE
CTY-ST-ZP | LAKE WALES, FL 33859 CITY-ST-2P LAKE waies L 33359
TITLE VPTD 7 pelete TITLE \'4 P D ! [J Change mjdmun -
NAME HOLLAND, CLAY NAME SHEW MAKE. , ANGELA 7
STREET ADORESS. | 1203 ASHTON PALMS DRIVE STREETADDRESS | /0 4 Ag pron) PALAYS DAWVE
on-st-ze | |LAKE WALES, FL 33859 st e £ wnES L 23359 -
me___ | VPSD _ _ mm _ T3LE A ' o Jchange {1 Addition
NAME ARLENE, WILSON NAME -0 T
STREET ADDRESS | 2204 ASHTON PALMS DRIVE STAEET ADDRESS -
CiTY-5T-2P LAKE WALES, Fl. 33859 CiTY-ST-2IP :
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP ‘
TITLE [ pelete TI5LE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-$T-2IP
TITLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST.21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as requived by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with ali other ke empoyered.

SIGNATURE: Q;N (Lo Ihe i
A mWﬂMED NAME OF swfmu OFFICER OR DIRECTOR Date Daytime Prone #
§

A



