2005 NOT-FOR-PROFIT CORPORATION

~ ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # NO7780

Secretary of State

1. Entity Name

ASHLEY CREEK HOME OWNERS' ASSOCIATION, ING.

Principal Place of Business™

Mailing Acdress
4051 NW 43RD 8T 4051 NW 43RD ST
SUIE 32

_ SUITE 32
GAINESVILLE, FL 32606 ~US GAINESVILLE, FL 32606  US

ATV ATARA AT

01032005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For
59-2781484 Mot Applicable
6. Certificate of Staws Desired O $8.75 additional

Fee Required

£. Namo aﬁ Address of Current H_ggiggsr;d Agent

-~ DO NOT WRITE
IN THIS SPACE

CARPENTER, RONALD A
5608 N W 43RD ST, ~
GAINESVILLE, FL 32606

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

SIGNATURE -
Signatyre. lypec orprinted name of ragisiered ageni and litfe IF appilcable

(NOTE Reglstarag Agent sigrature required when relnstating) DATE

9. Election Campalgn Financing
Trust Fund Confrizution,

$5.00 MayBe
Added to Fees

Filing Fao is $61.25
Due by May 1, 2005

10, ~OTTICERS AND DIREGTORS

TITLE D

NAME PLATTS, HARRY E

STRLET ADDRESS | 200 NE 10TH AVE UOnannt TeeT2
civ-g1-70 | POMPANO BCH, FL AR DS-B0046-013 BEL 25
TITLE 8]

NAME CARPENTER, RONALD A

STREET ADORESS | 5608 NWY 43RD ST. _

or-St2P | GAINESVILLE, FL ' )

ITLE PD

HAME PLATTS, BARBARA A

STREET ADDRESS | 200 NE 10TH AVE

crY-5T-21p POMPANO BCH, FL o - Do NOT WR‘TE
TITLE

IN THIS SPACE
STREET ADCRESS

CITY-§1-ZP ] o

TTLE

NAME

STREET ADDRESS

cire-T-2P . B o

TITLE

NAME

STREET ADDRESS

CITY-51- 2P _

12, | hareby cer\'\m that the information supplied with this filing does not qualify for the exermption stated in Section 1 19.07}3)(‘1), Horlda Stanses. | further certify that the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer ar directer
of the corporabon or the recelver or trustee empowered to execute this report as required by Chapter 17, Floricia Statutes; and that my name appears in Block 10 ar Block 1 if
changed, or on an attachment with an addrass, with all other iike empowared.

Faud-Gd3-3240

Dayvme Phane ¥

Date

SIGNATURE: M
£l N?y TYPEDQHPHINTEDP‘AHEOFSrGNlNG OFFICER OF DIRECTOR




