FILE NOW: FILING FEE IS $61.25
" NONPROFIT g

CORPORATION
ANNUAL REPORT

1996

éf ia"e‘;} FLORIDA DEPARTMENT OF STATE
? Sandra B. Mortham
A

! Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N16542 (5)

1. Corporation Name

ASHLEY OAKS HOMEOWNERS ASSOCIATION, INC.

IR

IR

Frincipa! Place of Business -I';,;l;ilir1g Address
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 33624
3. Date Incarparated or Qualified 3a. Date of Last Repont
08/21/1986 03/03/1995
2. Principal Piase of Business 2a. Maling Address 4. FEI Number Applied For
21] [26] 59-2799766 Nat Applicable
te, Apl. i, etc. ito, Apt #, elc. it
sute. Ap el Suito, Ap i 5. Certdicate of Status Desired O $8'75 Additional
El a Fee Required
Cny & Stale | Ciy & State 6. Election Campaign Financing $5.00 May Be
;;l . 281 Trus! Fund Contribution u] Added to Faes
p Country 71 Country 8. This corporalion has habilty for intangible tax under s. 199.032,
m ;;I El —:i—ﬂ Florida Statutes B ves (o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
GREENACRE PROPERTIES, INC. 82] Sh ot Arlclrons (PO, Box Nombér 15 Mot Acceptatie)
4131 GUNN HWY.,
TAMPA FL 33624-4725 83
84| Gity FL 85| 2p Code

11. Porsuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, ihe above-named carporation submits this statement for the purpase of changing is registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation’s boardl of drectors. | hereby accept the appointiment as registered agent. | am
familiar witn, and accept the obligations of, Sectan 617.0503, Florida Statutes.

SIGNATURE _ _ o . ) L e
St bypedd € i it Rarie of regebercd agen” o Wi Cagpple e Vpre wehen renalahg) DATE

12, CFFICERS AND DIRECTORS ~ 13. ANDITIONS 'CHANGES TQ OFFIGERS AND DIRECTORS IN 12

TiILE PD /mELETE 1ATILE D N TRCnange [ Addition

HAME CAMPBELL, BRIAN 12 NAME Ch P man , a '\~

STREET ADDRESS 11300 CORNELL PARK DR. 13smeer anoaess | 77 & l'+ v ot UL»‘ e P

£y st 7w CINCINNATI OH ovee | Rivevrveews, F L 33506 9

THLE DS CJDELETE 21 TIILE j) v Phange [ Addition

HAKEE GRIGSBY, MICHELLE 22 NaME

STREET ADDRESS 11300 CORNELL PARK 73 STREE| ADDRESS

Gy -§1- 20 CINCINNATI OH 2 4CIY-S1-2P

niLe ™ CIDELEIE 31TIILE iy TRehange [ Addiion

MAME HEBELER, JEFF 32 NAME

STRELT ADDRESS 11300 CORNELL PARK DR. 33 STHEET ADORESS

Cily-S1- 2IF CINCINNATI OH 34 QY 31-2P

1ILE pv [IDELETE 41 e [ Cnange  [] Addition

NAME KOWALSKI, JOE 4.2 NAME

SIRFET ADDRESS 10431 TARA DR. 4.3 STREET ADDRESS

Oy -S1-2p RIVERVIEW FL 440TY-ST- 2P

TIILE ov CJOELETE 51TITLE DO T Mhane [ Addition

NAME STANTON, TERRY 52 Haute

STHEE! ATORESS 10318 ASHLEY QAKS DR. 5.3 SIREFT ADDRESS

CiTy-§7-2P RIVERVIEW FL 5417 S1-21P

TiLE IBELETE 61TIME [lcnange (] Additian

NAME B2NAME

STREET ADORFSS 3 STREET ADDRESS

CITY-S1-2IF 64 CITY-ST-2IF

14. | do hereb, certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certity that the information indicated on this annual repert or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corparation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or pr an attaczhment with an address

SIGNATURE: %{PE@ OR PRINTED NAMF OF SIGHING OFFICER OR DIRECTOR T T __9\_-_(‘1;79_(9 o Qfﬁgﬂgmzx:7/é3_

SIGNA

CR2E037 (12/95)



