zbdé NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jun 26, 2006 8:00 am

DOCUMENT # N03000000630 Secretary of State
1. Entity Name
ASHLEY HOUSE ASSOCIATION, iNC. 06-26-2006 90002 025 ****61.25
Principat Place of Business Mailing Address
21071 NE 68TH STREET 2101 NE 68TH STREET .
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 . 40096976
= v IEEKAR WG TAR
Suite, Apt. #, efc. Suite, Apt. #, efc. 02022006  Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1286614 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O I?g.;gqlﬁﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPIERRO, LORI
1454 SW 26TH AVE Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL Zip Code

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

connune IO HHANS mjddon (g\‘aa [O(ﬂ

Signature, typed or printed name of regtstered sgent and ttie i applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be' Make check payable to
" Due by May 1, 2008 . Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE VSD . O pelete T O] Change (] Addition
NAME WHITE, HEATHER < NAME
STREET ADGRESS | 2101 NE 68TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33308 CITY-S1-2IP
L P O esete TILE [l Change [ Addition
NAME DIPIERRO, LORI - NAME
STREET ADDRESS | 1454 SW 26TH AVE STREET ADORESS
CITY-ST-2IP DEERFIELD BEACH, FL. 33442 CITY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 vetete TISLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§1-21P CITY-ST-ZIP

12. | hereby certi;z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; 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

siansrure U BiPann o )0, asrpu

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR REGTOR Dhio Daytima Phone #




