FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. poration Narme

DOCUMENT # N30920

(5)

ASHLEY GREEN TOWNHOMES ASSOCIATION, INC.

Principal Place of Business

C/O FOUR SEASONS MGMT

Mailing Address
CC/O FOUR SEASONS MGMT

Apr 24 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

10036 SAWGRASS DR.. #3 P.O BOX 1159 8/1

PONTE VERDA BEACH FL 32062 PONTE VEDRA BEACH FL 32004-1159

us us 4. FEI Number Applied For

5h9-2066505 Not Applicable
. Pri | f i . Mailing A

2. Principal Place of Businass 2a, Mailing Address 5. Certificate of Status Desired O $8.75 additional

j21] - Fee Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 may Bo

22] Trust Fund Contribution Addad to Fees

B] 18] |8 3]

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
—2—3] Clves CnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] z_sl Personal Property Tax dus June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersed Agent
81| Name
MUNCH. DONALD 4 82| Street Address {(P.O. Box Numnber is Not Acceptable)
C/0 FOUR SEASONS MGMT |
10036 SAWGRASS DR., #3 a3
PONTE VEDRA BEACH FL 32082 84| Gy FL asJ Zip Code

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aganl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure. typad or printed name of regislened agent and Titls K mpplicatye. {NOTE: Registerad Agent signaiura required whan reinstaling) PATE
12, WS OFFICERS AND DIRECTOHSK 13. V[’j ADDITIONS/CHANGES TO OFFICERS AND%?(?;TOHSE] ‘Lid -
TITLE DELETE LTI . nge ition
o STEPHAN, PAULA 2w Debbie C?D%W‘CWQ
sreevaporess | 7772 GREENWICH CT., E 1.3 STREET ADDRESS "7'7"* 5 M.Qbm(% DTL . 3
CITY-S1-2IP JACKSONVILLE FL omv-stze TSR CYespe B, D22 N .
TME D TR DELETE 21 TME ) ? W, Change L Addition
NAME ALLEN, RANDY 22 NAME ok Fewd \)O
streeTacoress | 7714 LEESBURG DR. S, asmeraooress | T1T1AR Ca 4
CITY-S1-2IP #ACKSONVILLE FL E’l saomstze | 30CY oy he E . D 0-“;17 -
TILE DELETE 31TMLE Y 0 £ ot s ) Change Addition
NAME WILLIS, GEORQGE ' 22 NAME .;/_;; > m/,):pffcs s8s Covny ¢V
sieevaporess | 7705 LEESBURG DR. S. ISHEMRESS |~ g . KCOWVEHRy FC 32277
CITY-5T-21 JACKSONVILLE FL 34, CITY-ST-2P
TIMLE P ] DELETE A1TILE [JChange ] Addition
NAME WHITESIDE, BELLA 4.2 HAME
semvanoress | 7721 MYSTIC PT. CT. W, 4.3 STREET ADDRESS
CITY-ST1-2P JACKSONVILLE FL 44 CITY-51-21P
e b L DELETE 51TI1LE [T Change L] Addition
NAME OWEN, GEORGE 5.2 NAME
streeT aooress | 7790 GREENWICH CT. W, 5.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 5.4 CITY-5T-71
TME ] DELETE 6.1 TILE D Change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciY-S1-2 64 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repon or supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or disactor of the colporation of the receiver or lrustea empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 If changed, or on an attachmant w an addrass.

SIGNATURE:

CR2EC37 (10/97)



