2008 NOTEFE'O‘R-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUI\)IENT # N06000012949

1. Entity Name

ASHTON OAKS HOMEOWNERS' ASSOCIATION, INC.

2008 NOY -3 AH 9: 20
SECRETARY OF STATE

Principal Place of Business .
2907 BAY TO BAY BLVD STE. 301
TAMPA, FL 33629

Mailing Address

TAMPA, FL 33629

2907 BAY TO BAY BLVD STE. 301

TALLAHASSEL. FLORIDL

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

U RNERA AR RE AR

jksiite“,gt. #, atc, - Suite, Apt. #, alc, ‘S 09192008 Chg-NP CR2EO37 (12/06)
w.City & State b _Lily & State 4. FEl Number Applied For
mmm L \arenpo, ¥\ 20-8542617 Rot Appcabie
Zip Country Zip Country " . $8.75 Additional
A S, Certiticate of Status Desired 0 :
ﬂ\% \) N %\% Fee Reguired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ZSCHAU, JULIUS J.
2701 N. ROCKY POINT DR., STE. 900
TAMPA, FL 33607

- DATE

] 9. Elaclion Campaign Financing $5.00 May Be Make check payable to
- J'Amended AR is $61.25 Trust Fund Conmbuuon Added to Feyes Florida Department of State
10. OFFICERS AND BIRECTORS ' / 11. — ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 1
TMMLE P |'_‘f[)e|e|e IME [ . m/[:hange [ Addition
NAME JOUDREY, RICK NAME \-\_&9
streer anosess | 2907 BAY TO BAY BLVD STE. 301 STREEY ADORESS &g& Soass N ¥ 50\
CITY-Si-ZIP TAMPA, FL 33629 s CITY-SE-2IP
TITLE VP Ij/oghle TITLE N . ] Addition
e BENSKO, LINDSAY N o St
STREET ADDRESS | 2907 BAY TO BAY BLVD STE. 301 sthec ADDRESS AR e, 1 A 3D)
CITy-S§7-7IP TAMPA, FL 33629 ) CITY-57-2IP .
TILE SEC [ Dekete TILE £ hange [ Addition
NAME THINGER, JANET NAME M
STREET ADDRESS | 2907 BAY TO BAY BLVD STE. 301 STREET ADDRESS Cﬁﬁﬂ \\a\,\\,&- \\.) #ESD\
ov-st-aP | TAMPA, FL 33629 CITY-§1- 2P Ny XY h U ;: T =202
TS O Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy 51-2p CITY-ST-7iP
THE ] Detete TINE T O Change [ Addition
s o 0137ST1S53
STREET ADDRESS STREET ADDRESS i1 /{B KIZIB——D 1003--N13 ##61.25
CITY-ST- 2P city-§1-2p )
me ) 0 delste me . o ' - O Change L__]Addluon
NAME . N B o T
STREETADDRESS | * /STAEET ADDRESS s - B ‘ i
CATY-ST-2P CATY-ST-2P T o 1§ -~

12. | hereby certify thal the inlormation supplied with this filin 3doas nat qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certié
accurate and that my signature shall have the same legal offect as if made under cath; that | am an oilfcer or director
of the corporation or the receiver or trustee empowered lo execule this reporl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this ropor or supplemental raport is true an

changed, or on an attachment wi address, with all other like empowered

SIGNATURE: _/~—

.|

J'ROUTIBIIOH

jo/a /os’ 913 -935 9200

TuRE #D T¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae 1 Draytae Phane ¥

7



