FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N0O8083 01-12-2006 90186 013 ****§] 25

1. Entity Name
THE ASHLAND MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address quv -

CAPITAL PROPERTIES GROUP, INC CAPITAL PROPERTIES GROUP, INC

3364 CLEVELAND AVE 3364 CLEVELAND AVE

e — IR MANRRRAAR
01052006 Noc Chg-NP CR2E037 (11/08)

Do NOT WRITE 'N THIS SPACE 4. FEI Number Appligd For
59-2691516 Not Applicable

5. Certificale of Slatus Desired 4 ?eae‘gesql‘:"_j:;ﬁ""a'

6. Name and Address of Current Registered Agent

RAGER, KENNETH

CAPITAL PROPERTIES GROUP, INC DO NOT WRITE
3364 CLEVELAND AVE

FORT MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol registered agent and btla if applicable. {NOTE: Registered Agant signstute required when reinstating) CATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2006 Trust Fund Centribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME SLOAN, PAUL

STREET ADDRESS | 7129 LAKERIDGE VIEW APT 404 B
CITY-S§T-2IP FORT MYERS, FL 33907

TITLE VPD

NAME GRAY, WILLIAM

STREET ADDRESS | 7129 LAKE RIDGE VIEW CT APT 503 B
CIFY -5T-2IP FT MYERS, FL 33907

LE 8TD
NAME SEXTON, PHILLIP

STREET ADDRESS EWCT APT 404 B
aSi2P | FORT MYERS, FL 33007 DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIFY-ST-2IP

TTLE

NAME

STREET ADDRESS
CIFY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal alfect as if mada under oath; that { am an officer or director
of the corporation or the raceiver or trustee empowered to axacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _ W il lisanr, A )*wk 0*/0‘?)é6 (235/48]. $15]
SIGNATURE AND TYPED OR NAME OF orFlcszB__,_ - Datd ¥ Daytimd’Phona #

s §

~J



