FILED

2007 NOT-FOR-PROFIT corporaTion : Mar 20,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N06000013003 02-16-2007 90044 038 ***61.25
1. Enlity Name
ASHLEY FARMS GOLF & COUNTRY CLUB MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address b
24307 WALDEN CENTER DR. 243071 WALDEN CENTER CR
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
T S AU A MR
Suite, Apt. ¥, elc. Suite, Apt. #, ic. 01242007 Chg-NP CR2£037 (121’05)
City & State City & State 4. FEI Number Applied For
&0—-6’/5326’5— Not Appiicabie
zZie Courtey ae Country 5. Cerliticate of Slatys Desired ~ [] 5:‘%3:’:;5”“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
A Name

HASTINGS, VIVIEN N 1%,
24301 WALDEN CENTER DR.
BONITA SPRINGS, FL 34134

Straet Address (P.O. Box Number is Mol Acceptabie)

City FL [ Zip Coda

8. The abova named eniily submits this statement for the purpese of changing its registered office or 1egistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations al registered agen!.

SIGNATURE
Sipheture. Iyped o Drlec name o 1Eprstered agen: ki 1ing it appiicaiia, [NOTE: Ragssieraa Agem sigralure requined when ranatenng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May t, 2007 Trust Fund Contribulion. Added 1o Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
™LE PD 3 pelate e \]b [ Change Xmmon
v LUPER, JOHN e Shendin G N
STREET ADDAESS | 24301 WALDEN CENTER DR. STREET ADORESS Y301 WA e &EBUTZS—)LDL .
cay-si-ap BONITA SPRINGS, FL 34134 CITY ST 2P gon/lj_ﬂ SR ,\rqs Ft 3 - 34.
e VD Xn.m e A O Change [T Addnion
NAME SLOAN, JOHN ’ NAME
STREET ADCRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
cy-ST-op BONITA SPRINGS, FL 34134 cmy.sT. 2P
TIE §TD [ Delets TITE O Change [ Aggiion
NAME KEITH, SYLVIA NAME
STREETADDRESS | 24301 WALDEN CENTER DR. STREET ADDVESS
[Temvsr:ze T ' BONITA'SPRINGS FL™ 34134 T T TTRUUTCGET IR
HILE O delste 13 O Change [ Agdtion
RAME NAME
STREET ADORESS STREET ADDRESS
ciry.51-op cIvy-§1-2P
TME [ pelete e O Change [ Agdtion
HANE NAME
STREET AGDRESS STREET ADDRESS
ChY. ST P CiTY. 51 2P
ATE O vetee Tme [ Change [ awition
NAME NAME
STREET ADDHESS STREET ACDRESS
Y5120 CITY - §1-27

12. | hereby cenily that the information supplied with this filing does not ouality lor the axemplions contained in Chapter 113, Florida Stiatutes. ) further cestity thar the information
indicated on this repor or supplemental repot is trug and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am an officat or direcio
of the gorporation or the receiver of Lruster empowerad 1o execute this repor as required by Chapler 617, Flarida Statutes; and thal my name appears in Biock 10 or Block 11 if

changea, of on an attachment with an address, with ail other like empowered.
—

)é, 72 2 e /o 7 Fr3 A2 15

TURE AND TYPED OR PRINTED NAME OF LIONING OFRCER GR DIRECTOR

SIGNATURE: 4 ¢¢ S Spn
75

Oayme Prone &

9}



