el is %/1_02?/ <

- o0
FLE NOW: FILIN
NONPROFIT W

CORPORATION
ANNUAL REPORT

1997

FL.GRIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # N1 6542

1, Corporation Name

(5)

FILED

Jan 30 1997 8:00am

Secretary of State

ASHLEY OAKS HOMEOWNERS ASSOGIATION, INC.

NIRRT

Principal Place of Business

3 GUNN HIGHWAY

Mailing Address
4131 GUNN HIGHWAY

TAMPA FL 33624 TAMPA FL 336244725
3. Date Incorporated or Qualified 3a. Date of Last Report
08/21/1986 02/16/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 ;ﬁ—l £9-2799766 Not Applicable
Suite, Apt. #, elc, Suite, Apt. 4, elc A
——i P ? 5. Certificale of Status Dosired 1 $B'75 Add_monai
22 Eﬂ Fes Requirad
City & State Ciy & Stale 8. Flection Campaign Financing $5.00 May Bs
23 ;‘ Trust Fund Conlribution Added to Fees
Zip Counlry |z Counlry 8. This corporation has liability for intangible tax under 5. 199 032,
24 |25] 29 [30] Florida Stalutes ves [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1{ Name
GREENACRE PROPERT'ES: iNC. B2, Streect Address (P.O. Box Number iz Nat Acceptable)
4131 GUNN HWY.,
TAMPA FL 33824-4725 83
84| Cily 85( Zip Codc

FL

1. Pursuant to the provisions of Scclions 617 0502 and 617.1608, Florida Statutes, the above-named corperaton submils this staterment for the purpase of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE e _

Slgnature, typad of printed hanwe of eg-stered agenl aad tile il applizatic (MOTL Regisleren Agent sigrature reguired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFT IGERS AND DIRECTORS IN 12
Tme PD TJoeLere 11 7ATLE [T cChange [ Addition
NAME CHAPMAN, GARY 12 NAME
streer aooress | 7474 MINT JULEP 1.3 STAET AIDRESS
CITY-S1-2ip RIVERVIEW FL - 14 GITY-ST- 2P v - W .
TIRLE D DELETE 21 TILE :D Change Addilion
NAME GRIGSBY, MICHELLE /Q 22 NAME ﬂ'{p o c‘»\. P . R
steeraporess | 14300 CORNELL PARK 23STHETADORESS | f ¢ =2, 2.%? ﬁﬂiﬁj‘ e;y ()c,.\(S
CITY-ST-2P CINCINNATI OH 2 4Ty -5T-21P %i vevrview . Fia
TMLE ] O oewete 317LE N / [J change 1 Addilion
NAME HEBELER, JEFF 12 NAME
staeer anbress | 11300 CORNELL PARK DR. 33 STREET ADDRCSS
GITY-ST-21P CINCINNATI OH 34 CITY-51-7P 5
T DV e oEceTE PERTIES D [T Change EXgaslion
NAME KOWALSKI, JOE 5 7 NAME , !
steer aoress | 10431 TARA DR. 43 STREET ADDACSS EZ,LEL gj"lﬂ ;;"&j%: jﬂ Da.k s
CiTY-51-21P RIVERVIEW FL 44 CITY-ST-2P e view s =4
TLE DST (I pueete 51TIE [T change 1 Acdition
NAME STANTON, TERRY 5.2 NAMI
sweeTaDbress | 10318 ASHLEY QAKS DR. 5,5 STREET ADDRESS
CTY- ST 2P RIVERVIEW FL 5.4 CITY- 5T-21P
TMLE [J oeet B1TNLE [ change 7 Adaition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP B4CTY-51-2P

14. | do hereby certify that the information supplied with this filng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Slalutes. | furlher cerlify 1hat the
information indicaled on this annuat reperl of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

| am an officer or director of the corporation

or Ihg receiver or
appears in Block 12 orﬂsk 134 chanxd, ﬁan atlachmem wiﬁan address.
CIAMATIIDE - WAL faddiin i <I}wm L Qm:\. .

lruslee empowered to execute this reporl as reguired by Chapter 617, Flonda Statutes: and that my name

C m;.,.nm;m I/u /07 ﬂ?cﬁj‘ﬁ?/é}

CR2EQ37 (9/96)



