2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 13,2006 08:00 AM

 DOCUMENT # No7780
B e Secretary of State
ASHLEY CREEK HOME OWNERS' ASSOCIATION, INC.,
Frincipal Place of Business Maiing AQOress
4051 NW 43RD ST 4057 NW 43R0 8T
SUITE 32 : T SUNME 32 o
GAINESVILLE FL 32608 - GAINESVILLE FL 32606
E 2 ORI AERR
2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, stc, Suite, Apt. #, ste. T 15t MOORE CRZEQ3T (10/05)
| City & Stato City & Slate 4. FEI Number t  |Appiied For
59-2781484 | Not Applic!
Zp Country Zin Cautitsy 8. Cartihcate of Status Desired 1 ?g.ggﬁ;gﬂonai
8. Nanme and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent B
Name
gg‘oﬂap 'EN\EE%HFEOQ%LD A Sreet Address (P.O. Box Number is Not Accepiabis) |
GAINESVILLE FL 32606
Gty FL i Zik Coda

B. The above narmed entity submits ihis stalement (or the purpose of changing ds registered cthice or regisiered agent, or both, in the Siate of Flarida. t am familiar with, end acco
the cbligatians of registered agent.

SIGNATURE

Signature. typed or piicd tame of regsieredd ggent and atie f applcatie {NOTE Rogistercd Agast Sigralag tequinod woen temnshabag)

FILE N.QW FEE IS 3125 " 8. Election Campaign Financing $5.00 May Be
‘ Trust Fund Contributon. O AddedicFees
10. T P FICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHEC.TOF(S ™10
mme ) 2 tolete T T Doawg D
NAME PLATTS, HARRY £ A ., ODOBIaEL 1R
STREET ApDRESS | 200 NE 10TH AVE STREEY ADORESS 03722/ 06-80027~005 61L&
cirv-st-zp  [POMPANQ BCH FL CUIv-§0- 24P
TiTLE D O peke JIILE OJchange 3+
NN CARPENTER, RONALD A NARAE
STRERT ABDRESS |SE0B NW 43RD ST. STRCTT ADDRESS
om-s1-ar |GAINESVILLE FL CITY-S$T-2F
AL PO [T Delete e 3 Change [
NARIE PLATTS, BARBARA A . NAME
STREET ADIRESS {200 NE 10TH AVE STRELY ADDRESS
CITY- 5i- 2P POMPANG BCH FIL CITe-51- 20
THLE B petzte TILE Dchange [Oa
RAME HAME
STREET ADDRESS STAEET AGDRESS
CHTY-5T-2F or-stze |
Tne O veee HiLe Ocrangs  [Jas
HANE NAME
STREET ADBAESS STAECT AQORESS
GIEY-ST- 2P cuv-§1- P
Tt 03 oetets TTE O] Change | 0] 2
HAME HAME
STREET ADDRESS STREET ADDRESS
| OTYST-TP LHY-§T-27

| 12 ! heratiy csrtﬂ% that the information suppfed with Inis filng does not quality far the exemptions conlained in Section 118, Forida Statules, | furiher certify that the intonms

f indicated or: $his report o7 supplevental report is true and accurate and thal my signaturs shall have the same fegal effect as f mads under cathy; that t am an officer o giree
of ihe corporation oOf ihe receiver ar lrustse empowered to execyle s 16port as required by Chapler 617, Flodda Statutes; and that my name appears in Sfock {0 or Block
if changed, or on &n altachment with an address, with all othet ke empowesed. -

. ¥ 74/._ s /ff TTmmamany T TIT mbt b FFV1AIALE (OEAES OFT e




