2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000630

1. Entity Name

ASHLEY HOUSE ASSOCIATION, INC.

Mar 27, 2007 8:00 am
Secretary of State

03-27-2007 90017 001 ****61.25

Principal Place of Business

2101 NE 68TH STREET
FORT LAUDERDALE FL 33308

Mailing Address

2101 NE 68TH STREET
FORT LAUDERDALE FL 33308

[

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, otc. Suite, Apt. #, elc. 1st MOCRE CR2E037 (10/06)
City & Stale Cily & Slale 4. FE| Number Applied For
59-1286614 Not Applicabie
z‘ .
P Couniry Zip Couniry 5. Certificalo of Stalus Desirad— —{=J- $8.75 Addtional
B — Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Neme - Avlewn €. Marcin s

DEPIERRO, LORI

Slreel Address (P.O. Box Number is No[__;cep[able)
1454 SW 26TH AVE

ST70 MNE 2© lerr

DEERFIELD BEACH FL 33442

™ F+ lawderdile FL | 35%pg

8. The above named enmy submus this statement for the purpose of changing its rogistered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of reglslaréd agent,
i WMurewii— Vwreds 14,2007

SIGMATURE 1
Signatura, Wnpo’-ar'nhnled name ol registered agent and Wlle ¢ apolicacle {NOTE: Registerec Agent signalure required wien reinstaling) DATE
FILE NOW:° FEE IS $61.26 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VSD KDelelu i [Jchange  [[] Addition
NAME WHITE, HEATHER NAME

SIRIETADDRESS | 2101 NE 68TH STREET SIRLET ADDRESS

Cy-s-2P | FORT LAUDERDALE FL 33308 CirY-sI-71p

TIILE p imm i pre sidendt [ Change - (&) Adgition
NAM DIPIERRO, LOR! NAME Aviene Marcus

STREET ADDRESS | 1454 SW 26TH AVE SETADDRESS | 5770 NG 20 TT-2rrac e

Gl ST | DEERFIELD BEACH FL 33442 awsie  |Fr kawdecdale | FL 33309

it 1 Detete I . Pres. [ Change IgAddiliun
NAME - : NAME X[ﬂ,ﬂgéﬁ- /{’[0;79

STRELT ADDRESS SIRECTADDRESS | D 11 AJ £ g # 103

CITY-SI-ZiP CiNY-s1-2Ip ,.-.{’LM [ 32503’

TITE [ pelele TE [Jchange [ Addition
NAME HAME

STRELT ADDRESS SIRELT ADDRESS

CINY-S1- 1P CITY-$7- 21

1ILE [ oetele e O change [ Addilion
NAME NAM

SIREE | ADDRESS SIRLETADDRESS

N -ST- 7P CIY-$1- 7

TITLE [ Detele 1l [ change [ Addilion
NAME NAME

STREET ADDRESS SIRIT] ADDRESS

oIy -sT-1p CIY-$1-2P

12. | hereby ceriify that tho information supplied with this filing does not qualify for the exomptions conlained in Section 119, Flonda Statutes. | further certify thalt the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this repoert as required by Chapter 617, Rlorida 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.
. )
75U 776 4908

SIGNATURE: (‘o 7 Warcws Aetone L Mareus Y 7/

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFRACER OR DIRECTOR

3/L‘f/ 07




