FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O8083 5 01-17-2008 90027 029 ****5] 25

1. Entity Name
THE ASHLAND MASTER ASSQCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 056 46

CAPITAL PROPERTIES GROUP, INC CAPITAL PROPERTIES GROUP, INC
3364 CLEVELAND AVE 3364 CLEVELAND AVE .
FORT MYERS, FL 33901 FORT MYERS, FL 33901 : :
e RN ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-NP CR2ED37 (121'06)
City & State City & State 4. FEl Number Applied For
59.-2691516 Not Applicable
Z Country Zip Country 5. Certificate of Status Desired O Egzesq L“I\if:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Mame
RAGER, KENNETH
CAPITAL PROPERTIES GROUP, INC Street Address (P.C. Box Number is Not Acceptable)
3364 CLEVELAND AVE
FORT MYERS, FL 33901
City FL | Zip Code

8. The abave named entily submils this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, typed or pnnted rame of registered agent and fitle i apphcabie (NOTE: Regisiered Agent signalure required wher reingtanng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Bo s Make check payable to _

Due by May 1, 2008 Trust Fund Contribution. a Added to Faes * .. Florida Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TC O#F\CEF{S AND DIRECTORS IN 10
THLE PD ) O belete TITLE [ change  [J Addition
NAME KOVACH, MICHAEL NAME
STRECT ADORESS | 7119 LAKERIDGE VIEW #504A STREET ADDRESS
CiTY-5T-2IP FORT MYERS, FL 33807 Iy -§1-21F
TILE VPD O Delete TInE SerPETARH [ TREASLLE L B0 Change [ Acdition
NAME WALTERS, CARQLYN NAME
STREET ADDRESS | 7119 LAKERIDGE VIEW #401A STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33907 CITY-ST-2IP
TITLE STD ™ Delete TTLE O change [ Addition
NAME YTTERBERG, ROGER NAME
STREET ADORESS | 7119 LAKERIDGEVIEW #201A STREET ADDRESS
CITY-ST-ZiP FORT MYERS, FL 33807 CiTy-ST-2IF
TITE 1 Delete e NP <to ClChange (X Additicn
NAME NAME CALolYr O LD

. -

STREET ADORESS steeET anress | “TTG  (are R 1DEL Yiew 7 ~/Y8
CITY-ST- 2P CITY-ST- 2P - Y ERS, FL 3 3%07
TIE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that ! am an officer or director
of the corpaoralion or the receiver or rustee empowered 10 execute this report as required hy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered,

\

SIGNATURE: "N\ v S d K ervoman,,  fresmenr 4lo3 () ¥0(-1414

SIGNATURE AND TYPED CR PRINTED NIME OF SIGNING DFFICER OR DIRECTOR Date Dayvme Pricre #




