FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N02000008100 TILE, 04-20-2006 90189 001 ****61 25
1. Entity Name
ASBURY TRACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
108 INDUSTRIAL LOOP NORTH 108 INDUSTRIAL LOGP NORTH
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S S IR0 SE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
27-0048909 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desied [ gz'ggl’:f:;m”a'

— 6.-Name and Address of Current Registered Agent——— —— 7.-Name and Address of Now.Registered Agent

Mame

COGDILL, JOCHN L JR.

108 INDUSTRIAL LOOP NORTH Street Address (P.Q. Box Number is Not Acceptable}
ORANGE PARK, FL 32073

City FL [ Zip Code

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 obligations of registered agent.

SIGNATURE
Slgnature. typed o printed name of registered agent and tite it applicabls. {NOTE: Reglsterec Agent signature required wher reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabte to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
THLE PD O Delete TITLE O change [ Addition
NAME COGDILL, JOHN L JR NAME
STREET ADERESS | 108 INDUSTRIAL LOOP NORTH STREET ADDRESS
CAY-51-2P ORANGE PARK, FL 32073 CITY-ST-2IP
me vD O Delete TILE [ change  [J addition
NAME COGDILL, MICHAEL J NAME '
STREET ADDAESS | 108 INDUSTRIAL LOOP NORTH STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32073 CIry-$t-21p
TINLE STD O pelete TIME [JcCrange [ Addition
NAME COGDILL, J.4. NAME
STREET ADDRESS | 108 INDUSTRIAL LOOP NORTH STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32072 CHTY-ST-2P
TME O Dpelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TME O Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP

12. | hereby certify that the information suppliad with this fitin g does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this reporl 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.

SIGNATURE: // p /éwu/ . oo //< f?ﬂcs ,%z/,rzaof / 7 9) Zed 8%

0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phane #

/




