FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000009798 02-08-2008 90024 022 76123
1. Entity Nama
ASHBURY COMMUNITY ASSOCIATION, INC.
b S
Principal Place of Business Mailing Addrass
575 S. WICKHAM ROAD 575 5. WICKHAM ROAD
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address H"”ml" ||!|| H’” "m |||N "”“l““m ‘lm ‘llll ‘lll”l‘”” ” ‘"‘
Suite, Apt. #, elC Suite, Apt. #, et 01112008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
52-2413684 Not Applicable
Zi Zi "
P Counuy P Couniry 5. Certificate of Status Desired d $8'75 Addxbonal
Fee Required
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
T ’ Name
CLARK, COY A -
575 5. WICKHAM ROAD Streat Address (P.O. Box Number is Not Accaptable)
WEST MELBOURNEFL 6_2904
S City FL | 2pCode
8. Theabove named enlity suﬁm‘ne‘. lhis sjatemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, 5%
IS v
S 48
"BIGNATURE e
Lo, " Slgnature, typed of printed nam'y ‘o rgystered agant and ttle if applicable, (NOTE: Registered Agent signature required when reingtating) DATE
" Filing Fee is ss1§zéf— 9. Election Campaiga Financing $5.00 May Be Make check payable to
- Due by May 1, 200’3" Trust Fund Contribution. ] Added lo Fees Florida Department of State
10,7 .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PD T T OJ Delete TITE g D [JChange  [Addilion
NAME CLARK, COY A. b2 s NAME miletHdaze £ mrR cuine
STREET ADORESS | 575 §. WIBKHAM-ROAD STREETANRESS | gy & g e teic fLom rRd.
Giy-g1-ae WEST MELBQURNE, FL 32904 CITY-ST-2P ter 25—  Hrs( Bewansg L. B323u4
TITLE 5D ff Skffolete TILE T 0 BThange [ Addition
NAME ROBB, ROBERT s e HArtey CLARK
smeeT aooRess | 575 S WICKHEM RD, STE 1 STREETADORESS | £~ 5+ &, cloeefe o~ Kd.
CITY-S7-21P WEST MELBCURNE, FL 32904 CITY-ST-21P -2 7 3T 5 L Bopn e /L. 3290Y
TNLE T O petete TITLE O change [ Addition
NAME HALLEY, CLARK NAME
STREET ADDRESS | 575 S. WICKHAM ROAD STREET ADDHESS
IY-5T2F WEST MELBOUNRNE, FL G224 - - onv-sT-Ir - |- - . - -
TiTLE : ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7.F
TILE O palete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IF
TITLE [ pelete TILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cv-SI-2p CITY-$1-2IP .

12. | herehy certily that the informalion supplied with this filing does not qualify tor the exernptions contained in Chapter 118, Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal elfect as if made under cath; that | am an officer or director
al the carporation of the receiver or irustee ampowered 10 8xécute this raport as required by Chapiar 617, Florida Statutss,; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: Cav—. Q. CQut 2-06-08 _ (321) 723-9888&

)
SIGHNATURE AN{YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR e Daytme Phone #




