FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000013003 04-07-2008 90035 031 ***~61.25
1. Entity Name
ASHLEY FARMS GOLF & COUNTRY CLUB MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address =T
24301 WALDEN CENTER DR. 24301 WALDEN CENTER DR.
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
I — = AR RN
2020 CLugHousE DRVE
Suite, Apt. #. eic. Suite, Api. #, etc. 03042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
SuN ¢ 1TY CENTER 20-8152285 Mot Applicabla
Zip Country Zip Country o $8.75 Additionat
32572 Bilteb L 5. Certificate of Status Desired O . Require c;"""a
6. Name and Address of Current Registered Agent ) 7. Narne and Addrass of New Registered Agent

HASTINGS, VIVIEN N

24301 WALDEN CENTER DR. Street Address (P.Q. Box Number is Not Acceptabla)
BONITA SPRINGS, FL 34134

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of regisiered agent and Mle f appicable, (NOTE: Registered Agent signature required when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. i - OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD %(e TILE fp [J Change - m'ﬂjition
NAME LUPER, JOHN NAME KiING RoaérT
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS | 5§ Gy ' N 32 ¥ sTrReeT
cry-s1-2p | BONITA SPRINGS, FL 34134 QrY-ST-2P QCALA FL 34982
Tine vD el TINE 2Ty O Change  [Rddition
NAME SHENNING, CARL NAME KENNEq Ly s pﬂTarcfc,
STREET ADDRESS | 24301 WALDEN CENTER DR, srecTAODRESs | HTBR2. Nw SBO+h Ave.
CITY-ST1-2IP BONITA SPRINGS, FL 34134 CITY-ST- 2P QCALA, Fu BYygo
YILE STD ¥ fereie TILE vD v [l change  [Acition
NME_ . _ | KEITH, SYLVIA NAME SHENNING  CArL
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS Ss‘qq A 22 N0 ST RD.
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-§T-2IP OCALy FL 34Yyg 2z
TITLE O Delete TITLE ! [} Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2Ip CITY-S1-21P
TILE O velete HILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CW-ST-IP - CITY-5T-2IP . i
TME T . O Delete TITLE i ' [ Change™ [ Addition
NAME o HAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have tha same legal eflect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
¢changed, or on an attachmi ith appad with all other like e‘mpowered.

ICE PRES(PENT
by ARL SHENNING 3-S-2008 3252-5Y7-2pi
Date

R PRINTED NAME DﬂSIGNING OFFICER OR QIRECTOR Dayima Prone 4

SIGNATURE:

S~ 0




