FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 10,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000005816 08-10-2007 90048 041 ****61 25
1. Entity Name
ASHBURY HILLS HOMEOWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address by U 3 4 5 B 0 .
2741 ASHBURY LN 2741 ASHBURY LN
CANTONMENT, FL 32533 CANTONMENT, FL 32533
S R DT
Suite, Apt. #, etc. Suite, Apt. #, efc, 07302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0541254 Nol Applicabie
Zp Country Zp Country 5. Certificate of Status Desired ] Eeaegfq mm"“a'
6. Name and A of Current Regi Agent 7. Name and Address of Now Rogistered Agent
Name
COHEN, JOEL M
2741 ASHBURY LN Street Address (P.O. Box Numnber is Not Acceptable)
CANTONMNET, FL 32533
City FL Zip Code

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

SIGNATURE

Signature. lyped o printed nanme ol registered agent and titl i applicable. {NOTE: Regiitered Agent signatire required when rewnsiating) DATE

Flling Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME T O Delete TME $ O change  [Bradition
NAVE EDWARDS, WILLIAM NAME ot hoe) Prgelo
STREET ADDRESS | 2750 ASHBURY LN STRELT ADDRESS RV Asbbwry A > e
omv-51-zp | CANTQNMENT, FL 32533 CITY-5T- 2P ComFormrmes?  Fd FI533
TME D O pelete TLE :_b i [ change [ Addition
NAME REGIMBOL, RAY NAME SDeor-yg ToAhsSeen
STREET AODRESS | 2748 ASHBURY LN STREET ADDRESS 25T Ashbury Ao e
onv-stzp | CANTONMENT, FL 32533 oY-§5- 2 oSormen’d Xy IFas33
LE & D O pelete me - (I Change [ Addition
NAME HARPER, HARRY NAME
STREET ADBRESS | 2705 ASHBURY LN STREET ADDRESS
CITY-ST-2IP CANTONMENT, Ft. 32533 CITY-37-21P
TME D 1 Delete TTLE [change [T Addition
NAME COHEN, JOEL M. NAME
STREET ADORESS | 2741 ASBURG LANE STREET ADDRESS
CiTY-ST- 2P CANTONMENT, FL. 32533 CITY-5T-2P
TmE D Deete e O Change [ Addiion
NAME GOOQDEN, CONNIE NAME
STREET ADDAESS | 3016 ASHBURY LN STREET ADDRESS
CITY-ST-2P CANTONMENT, FL. 32533 CIvY-57- 2P
e 5 , {1 Delete me Dl change [ Addition
N Pofrick @rosn NAKE
STETADDRESS | B s B Shbury Lo 2 STREET ADDRESS
cY-ST-2P Comtonrnanrs Ak 2533 CITY-51-2P

alion supplied’wim this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
plemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scEMer Of trustee em) 0 execute this report as required by Chapter 617, Florida Statutes; %ﬁamy name appears in Block 10 or Block 11 if

th an addr iher like empowered. ? 0’7 m“ (/Z?ZGZV

1
LORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR #ﬂ Deytime Phone # i

12. ) hereby certlify that the infe
indicated on this repor6
of the corporation or th§
changed, or on an attack




