FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000005816 52005 6002 023 =hemy 25

1. Entity Name
ASHBURY HILLS HOMEOWNERS ASSOCIATION, INC

Pringipal Place of Busingss Mailing Addre:

2709 ASHBURY LANE 2709 ASHBURE LANE

CANTONMENT, FL 32533 CANTONMENT, FL 32533

g s (KU DRI ARV RIACO
374l As“kue\! L. [ AstByRy [NV

Suite, Apt. #, etc. Sutte Apr #, sic. 08082006  Chg-NP CR2EQ37 (4/06)

#% State . ity & State 4. FEI Number _ 1Applied For
%M £ WMM AL | " APPLED FOR S7/~05% /35t o momiaio

d =2 _)d’g 3 4&2 él A A3 32]33 .ﬁ“"‘“‘/ 4, | & Cemficate of Satus Desived [ ‘Eg';fquﬁf:dm‘a'_

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent

Name

COHEN, JOEL M

2741 ASHBURY LN Street Address (P.O. Box Number is Not Acceptable)
CANTONMNET, FL. 32533

City ’ F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblig ste pd agent. )
g / U ——
/)
 SIGNATURE L o&-/0-0&

Signature, % or peinted nE; of registered agent and title If appicable. (NOTE: Regisiered Agent signature required when reinstating} DATE
hy Fae s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septomber 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me T O ewte TE -D,Q ng;méa/ 0 Crange %ﬂ\mm
nMME | EDWARDS, WILLIAM NAGE g :
STREET ADDRESS | 2750 ASHBURY LN smernvess | 3 P LR Ashber y Larne_
am-st-2p | CANTONMENT, FL 32533 . M-S | g0 adprm (32033
me o ﬂmm THLE < Cicrange  [54 Addition
NAME PAUL, JOHN NAME rHor~
STREST AbDRESS | 3010 ASHBURY LN STREET ADORESS | _ 3 795; ,z;
cny-5-2¢ | CANTONMENT, FL 32533 . oy- ST-29 CornFlern me w7 ,é.L 2233
me . [S. .. - . ,-xnetets“- _TWLE - e S — [ Crane - ] Addtion
NAME ’ FIGUERQA, BOB NAME
STREET ADDRESS | 2718 ASHBURY LN STREET ADDRESS
CITY-57-2P CANTONMENT, FL 32533 CIrY-S1-71P
e = P RTSIDENI " {7 belte e [ Change [ Addition
NAME COHEN, JOEL M. NAME
STREET ADBRESS | 2741 ASBURG LANE STREET AGDRESS
CITY-SI-2P CANTONMENT, FL 32533 CITY-ST-2P
TME D 1 Delete TIFLE [change [ Addition
NAME GOODEN, CONNIE NAME
STREET ADDRESS | 3016 ASHBURY LN STREET ADDRESS
cy-sT-7P | CANTONMENT, FL 32533 L, CHTY-ST-2F
me P xneue LE OcCenge [ Addition
NAME SAMUELS, KEITH NAME ’
STREET ADDRESS | 2709 ASHBURY LN STREET ADDRESS
CIY-$T-2IP CANTONMENT, FL 32533 CATY-ST- 217

12. I'hereby certl‘l-‘% that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapor or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv uslee empowered {0 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment With d with e empowered.

SIGNATURE: Wz C?/I D/ 0b KO-Y7E D27

mupﬁymmaummswmmmmuuimn Daytime Phone #




