FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 08, 1999 8:00 am §
Secretary of State

(03-08-1999 90089 041 ****61.25

1. Corporation Name

DOCUMENT # N3092

ASHLEY GREEN TOWNHCOMES ASSOCIATION, INC.

Principal Place of Business

C/O FOUR SEASONS MGMT
10036 SAWGRASS DR.. #2
PONTE VERDA BEAGH FL 32082
us

Mailing Address

GG/O FOUR SEASONS MGHET

P.O. BOX 1159

PONTE VEDRA BEACH FL 32004-1159

us

VAR AN

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m =] 02/28/1989

Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Number Applied For
22] 27 . 592066505 < |Not Applicable

City & State City & State . . $8.75 Additional
’E] ;‘ 5. Certifcate of Status Desired L) Fee Required

2Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
m EEI El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81| Name '

MUNCH, DONALD J 82| Street Address (P.0. Box Number is Not Acceptable)

C/0 FOUR SEASONS MGMT

10036 SAWGRASS DR., #3 % o

PONTE VEDRA BEACH FL 32082 84, City FL 85[ zip Code

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State 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.

CTY-ST-2IP JACKSONVILLE FL 32277

Signature, typed or printed name of registered agent and title if applicatie. (NCTE: Agant sigy required whan rei DATE ‘ 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TmE VP TI DELETE 11TTE (%) - [JCrange X Addiion | =
NAME GOSSMAN, DEBBIE 12 NAME J'tf)ev% o’ 5
steersooress| 7745 LEESBURG DR § rsmeenoress| 711112, YV anassas O . 2
crv-st-zp | JACKSONVILLE FL 32277 werestze 1A vepnille 221 &
TIE D O DELETE 2ATIE [ 3 / [ClChange = " YAddition | ©
NAME FEW, MARK 23 NAME o ! -
streeTanoress| 7724 LYNCHBURG CT W 23 STREET ADDRESS
CITY-ST-Z1P JACKSONVILLE FL 32277 ZECTE-STZP o i aiiys Lo S50 L4 - oz n
IE T ﬂDELETE 3ATITLE ' [ Change F}ddilion
NAME WILLIS, GEORGE 3ZNAME Vickoria Clhcistie
smeTAo0Ress| 7705 LEESBURG DR. S. sssmesraooness| 112 (p Heesburg Ou. S0
omv.stze | JACKSONVILLE FL worstze | e veonuiWe ds L R2Z2710 ‘ .
TME P ﬂoELETE 44 TTLE D ’ T Change Wudiﬁm
N WHITESIDE, BELLA 1200 Dar\ene Onrish soN
streeTsooress| 7721 MYSTIC PT, CT. W. sssmemmooress |15, Myghe Powty E
cnv-stzp | JACKSONVILLE FL sorvsrze | Fack sanoile FL ‘
TMLE D *ﬂ(DELETE 51TME D ' [ Change gﬂuuiﬁon
NAME OWEN, GEORGE 52N Ok GueXier
stweeTaooress| 7730 GREENWICH CT. W. sssmeETaomess| ") OF, Lesdlourg P S
arvstze | JACKSONVILLE FL st P CY e ile FL 3220
MLE T [ DELETE 61TITLE - 7 ] ] Change ’gﬂmiﬁon
e MCKETHAN, LINDA oz o Stelo, -
smeer sooress| 7737 MANASSAS COURT W sssmeeraooress| 117177 L Goreenwich Gk €.

ssorvestzp [YAc Ko Oille o 3272007

14,V hereby certify that the information supplied with this
indicated on this annual report or supplemental annual

officer or director of the corporation or the receiver or trustee empowered to axecute this report as

requjsel by Chapter 617, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered, -
¢ 2-24-P8F4Y 245 - 1050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE: SIGNATURE REQUIRED

filing does not quaiity for the exemption stated In Saction 119.07(3)(i), Flofida Statutes. 1 further certify that the information
I raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Dy Daytime Phone #



