FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s FLORIDA DEPARTMENT OF STATE Jan 1 5 1 997 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REFORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # NO8842 (9)

1. Corporalion Name

ASHLEY PARK HOMEQOWNERS ASSOCIATION, INC.

IR

LI

Principal Place of Business Mailing Address
% ALL FLORIDA MANAGEMENT 22151 SHOREWIND DR
22151 SHOREWOOD DR BOCA RATON FL 33428-4707
BOCA RATON FL 33428 us _
us 3. Date Incogormed or Qualified | 3a. Dafe of Lastgggon
04/22/1985 02/21/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m p” 80-1766577 Not Applicable
Suite, Apt #, elc. Suite, Apl. #, elc. i
vl AP EL el uie: ApL . el 5. Certificate of Status Desired 0 $6.75 Additional
;ﬂ ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution J Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under §. 199.032,
r;l ;ﬂ ;G‘I 30 Florida Statules Oves [Ine
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
81| Name
VALYN! PAUL 82| Sireet Address (P.O. Box Number is Not Acceptable)
22181 SHOREWIND DRIVE
BOCA RATON FL 33428 &3
84| City FL 85| Zip Code

11, Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the garporation’s board of directars. | heraby accept the appointment &s registered
agent. | am familiar with, ang accept the abligations of, Section 617,0503, Florida Statutes.

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath: that
I am an officer or director of tha corporation o the receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

appears in Block 12 or Block 13 if chgsed, or on an attach th an addrass,
ﬁ/_L?f 7
Date Daytima Phans 4 0041857

CTOR

DFFICER OR DIRE

SIG

SIGNATURE

Signature lyped or punted name of registered agent and Inle ¥ applicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
TME PD [ oeese LUTMLE [ Change [T Addition | &5
NAME MAIDA, VINCENT 1.2 NAME 5
streetaponess | 22561 BLUE FIN TR 1 STREET ADDRESS g
CitY-7- 2P BOCA RATON FL 14CTY-57-2P &
TITLE D 7 DELETE 21 TNLE CJchenge [ Addition O
NAME HORTON, MARY 2.2 NAME
steer aommess | 22556 SEA BASS DR F 23 STREET ADDRESS
CITY -5T-ZP BOCA RATON FL 2 4 CITY-5T-2P
TME VPD [T oeLete 31 TITLE [ Jchange  1_I Addiion
HAME MCNAMARA, DONALD 32 NAME
staeeranoness | 22478 GROUPER COURT 33 STREET ADODRESS
CiTY-S1-2 BOCA RATON FL 34, 0Ty -§1-2IP
TILE sD [T oLeTe 41TTLE [ Crange” L] Additian
HAME FERNANDEZ, CLAUDIA 4.2 NAME
streeranpress | 22522 BLUE MARLIN DR 4.3 STREET ADDRESS
£ITY-§T- 2 BOCA RATON FL 44 CITY-ST-2IP
TINE ) LT oeLete 51 TITLE [J change [T Addition :
NAME NEMZIN, LARRY 52 NAME *q
streeT apohess | 22347 SEA BASS DR 5.3 STREET ADDRESS ;
CITY-S1- 2 BOCA RATON FL 54 CITY-5T-2IP o
e [T DELETE 61TITLE T change ™ L Addition | 7.
NAME 6.2 HAME ;j
STREET ADDRESS £.3 STREET ADDRESS :
CITY-5T-20 £.4 CITY-ST-2IP :
14, | do hereby certify that the informalion suppled with this filing does not qualify for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further certify that the &



