2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 30,2007 8:00 am

DOCUMENT # No6000012627
1~ Sty Namo ecretary of State
ASHLEY PLACE HOMEOWNERS ASSOCIATION OF SANTA 04-30-2007 90421 035 ™**761.25
ROSA COUNTY, INC.
Principal Pace of Business Mailing Address
128 JOMN KING RD STE 18 128 JOHN KING RD STE 18 -
o R ‘"Hm |” m’l l“‘“lm ||m ||w ||m WI Nm IM ”I“ m)mmm
2. Principal Place ol Busingss - No P.O. Box # 3. Mailling Address
Suile, Apt_#, elc. Suite, Apl. 4, ele. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & State 4. FEI Number Applied For
20-8921479 Nol Applicable
Zp Country o Country 5. Corlificate of Slaws Dosied (] gi'gesq Addtiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCOMB, DAVID Stree! Address (P.O. Box Number is Nol Accepiable)
128 JOHN KING RD STE 18
CRESTVIEW FL 32539
City FL | Zip Code

8. Tho above named cntity submits this stalemenl for the purpose of changing ils regislered office or registered agent, of bolh, in the Slate of Florida. | am lamiliar with, and accept

tho obllgallow W
SIGNATURE [ April 26, 2007

Slgnature, m(x] of pfinlen fume o egislErs Jenl ana ik 1 anpheable INOTE Fegiziercd Agent signature 1eaLized whan rainstanng ) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. 0 Added lo Fees Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i Dp 5 Dalate ni [ Change ] Addition
HAML HOLCOMB, DAVID Hikt
SIREETADDRESS | 128 JOHIN KING RD STE 18 STHFE } ADDRE S8
CIEY S1-2P CRESTVIEW FL 32539 ey s1 4P
It Dv [ pelate i [ change ] Addition
NAMI MCEACHEM, SANDY HAMI
SIRECFADDAISS [ 128 JOHN KING RD STE 18 STRET TADDI 8%
ciy sl 4p CRESTVIEW FL 32539 CHy St AP
S BT 3 Deicie- - ~FHLE - - - Cllamge 5 Avididrun
NAME PATTERSON, MIXE NAME
SIIFIADDRESS 1 128 JOHN KING RD STE 18 SINEETADIRESS
CHY S0 2P CRESTVIEW FL 325139 CIY st 41
1t [ Deiele i [J Change [ Addilion
NAMI MAME
SIRLET ADDRESS SIRELTADDRESS
ciy SI-7Ip CHY ST 4P
n 3 petete i [ Ghange [ Addilion
HAMI NAME
SITELT ADDRESS STRELTADDR $S.
GUY-ST-AIP CITY ST AP
i T Delete nii [ change [ Addition
NAME NAME
SIRETS ADDRESS SIRLETADDRESS.
CHY sI-2P CiIY SI /P

12. | horoby cerlify thal the information supplicd wilh this iiling dees not qualily for lhe exemplions conlained in Seclion 119, Florida Statules. | lurther certify that the information
indicated on this raport or supplemenlal report is frue and aceurale and thal my signature shall have the same legal cifect as if made under calh; that { am an officer or director
of the corporation or the receiver or fluslee empowered 1o execule this report as required by Chapter 617, Flerida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment pah an ad

css, with all gaher like empowered.

April 26, 2007

SIENATURE ANDAYPER OR PRINTEN NAME OF SICGMNG OFFCEFR OR DIRFCOTAR Maes Mgt ey Dpynons B

SIGNATURE:




