2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000003285

1. Entity Name
ASHTON PARK HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business
107 PARK PLACE RD STE 2
KISSIMMEE, FL 34741

Mailing Address
107 PARK PLACE RD STE 2
SUITE 301

KISSIMMEE, FL 34741

Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90043 047 ****61 .25

-qyyl1aiso

AN WAL

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, ApL. #, etc. 01302006 Chg-NP CRZEO37 (11/05)
City & State City & State 4, FEl Number Applied For
03-0477235 Not Applicable
Zp _ Country e Country 5. Certificale of Status Desved [ ?i{gm“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASSOCIATION MGMT. GROUP OF CENTRAL FL, INC
101 PARK PLACE RD STE 2 Streret Address (P.C. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code

.8, The above named entfity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinked ranme of registered agent and Ltie if apoiicabe. (MNOTE: Regestered Agent signatine recusted whan nainsiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 19, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TMLE P [ Dete TITLE P B Change [ Addition
NAME WRIGHT, TIMOTHY G NAME Schlumbohm George
STREETADDRESS | 1874 ASHTON PARK PLACE STREET ADDRESS
CIY-SF-2IP SAINT CLOUD, FL 34771 CITY-ST-2IP ég?O(‘%{(sjﬂgonﬂP'ark Place
TIME vD [ Dekte TITLE TD TChange K Addlition
RAME SCHLUMBOHM, GECRGE NAME Armstrong’ Susie
STREET ADDRESS | 1870 ASHTON PARK PLACE STREETADORESS | 1846 Ashton Park Place
omv-sT- | SAINT CLOUD, FL 34771 cav- ST-7¢ St. Cloud, FL. 34771
TITLE TD _ {1 Detete TME D XChange [ Adaition
MAME MORANG, SONIA ' NAME Morang, Sonia .
STREET ADDRESS | 1926 MAURY RD. SIRETACORESS | 1926 Maury Rd.
Um-ST-2p | SAINT CLOUD, FL 34771 CITY-ST-2P 5t. Cloud , FL 34771
TITLE D 1 Delete TIME [JChange ] Addition
NAME RUIZ, WILLIAM NAME
STREETADDAESS | 1860 ASHTON PARK PLACE STREET ADDRESS
CITY-ST-ZIP SAINT CLOUD, FL 34771 CITY-s1-219
TITLE S [ Delete TITLE [ Charge 3 Addition
NAME MELENDEZ, HILDEGARDIS NAME
STREET ADDRESS | 1843 ROPER RD. STREET ADDRESS
LiTY-S7-2P SAINT CLOUD, FL. 34771 CITY-ST-2P
TME D O beste mE O cthange [} Addition
NAME CONTINO, PETER NAME
STREET ADDRESS | 1914 MAURY RD. STREET ADDRESS
civy-&7-2IP SAINT CLOUD, FL 34771 CITY-57- 2P

SIGNATURE

12. | hereby certity 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 report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
the corporation or the receiver of fusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with ali other [ke empowered.

N=oeC ol

2-66 -0

MB TYPED OR PRINTED NAME OF SIGNING OFFIGER OR INRECTOR

Date

Daytns Phone #




