2008 NOT-FOR-PROFIT CORPORATION

FILED

. Apr 14, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2008 90034 030 ****6] .25

DOCUMENT #N02010

1, Entity Name

ASHFORD GREEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
13802 N 42ND STREET
TAMPA FL 33813 LS

Mailing Address

C/0 WISE PROP MGMT
16105 N FLORIDA #A
LUTZ FL 33549 LS

40067295

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

EAVARNRAGD AR

Suite, Apt, #, etc.

Suite, Apt. #, stc.

01222008 Chg-NP CR2E037 (12/08)
City & State City & State 4, FEI Number Applied For
59-2463152 Nat Applicable
Zip Country Zip Country 5. Ceniicato of Satus Desired [ 98-7 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne '

MEZER, STEVEN

1907 W KENNEDY BLVD
220 S FRANKLIN ST
TAMPA, FL 33602

Street Address (P.O, Box Number is Not Acceptable)

/8O

Mo Hish lond AE

City

Tawmpa

FL ‘ Zix:oCndesa@oa

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

the obligations of registered agent.

| SIGNATURE

T TElgnalure. lyped Of printed nerme of regltierad agent and 1ite if spplicat

{NOTE: Ageni st

required when reinstating)

DATE

—_—— e - L)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo -Maks.check payable.to 75 | -
Due by May 1, 2008 Trust Fund Gonitribution. Added 10 Fees ‘Florida Department of State. =~ -
. OFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORGIN 10—
TILE DP B Delete me [ Change [ Addition
NAME WERNER, LYNN HAME
STREST ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
cry-S1-2p TAMPA, FL 33602 ITY.ST- 2P
e SD O tetete g O cCrange [ Addition
NAME QOGLESBY, BRYAN NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
Ty - ST- 0P TAMPA, FL 33602- CITY-S1-2p
TITLE VPD (A Oetete TIME O crange [ Addition
NAME CARDILLO, SAL NAME
STREZT ADDRESS | 16105 N FLORIDA # A STREET ADDAESS
CITV-8T- 21 TAMPA, FL 33802 CITY-ST-2P
me ——-T0 - —— - O oeee me [ change [ Addition
NAME ABRAHAM, TOM i T e o
STREET ADDRESS | 18105 N FLORIDA #A STREET ADDRESS ’
CITy-ST- 7P TAMPA, FL 33602 Chy-§¢-19
Tine 3 pelete TIME CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-S1- 2P
h1H 0 elete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-51- 2P CY-ST-7P

12. | hereby certify.
indicated on this report or
of tha corporation or the r

changad,

SIGNATURE:

that the infirmation suppii

supplementat

, OF ON an attachr

eiver of lfustedempowerad o execute this hpor

d with this filing does not qualy

ort is true and accurate and fhat

torjhe exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
signature shall have the same iegal effect as if made under oath; that | am an officer or director
s raquired by Chapter 617, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 it

81258

BIGNA

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by b, 07

Daytime Phore &




