2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 09, 2007 8:00 am
Secretary of State

DOCUMENT # N32914 02-09-2007 90023 042 ****61 25
1. Entity Name
ASHLEY SUBDIVISION HOME OWNER'S ASSOCIATION,
INC.
Principal Place of Business Mailing Address [l 'u Viv:*: "
7965 MEGAN HAMMOCK WAY PMB #1413
SARASOTA, FL 34240 US 5824 BEE RIDGE RD.
SARASOTA, FL 34233-5065 US

e R WA ERRERRARAGERAREAL

Suite, Apt. #, ete. Suite, Apt. #, etc. 01182007  Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FE! Number Applied For

65-0145945 Nat Applicable
Zip Country Zio Country 5. Certificate of Status Desred [ Eg:g S’r’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

WEBEL, GLORIAM
7965 MEGAN HAMMOCK WAY
SARASOTA, FL 34240

Street Address {P.0. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity swhmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registerégragent.

Aberia M Jpetele o voiiran’

1/80)0 7

SIGNATURE
‘E__: . Slgnature. typed of printed name of registered agent and ulla it appiicabie. ({NOTE: Registered Agem signature required when reinstating) DATE 7 7
) Filing Fea'ls $61.25 '_ 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, d Added to Fees Florida Department of State
. 10, OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
g TITI:E_ DP T, ' [ petete TITLE ] Change [ Additien
U NAME IVERSON, ROBERT DR NAME
- "STREET ADDRESS | 5421 ASHLEY PKWY STREET ADDRESS
CITY-ST-2P SARASOTA, FL. 34241 CITY-ST-ZP
TITLE D : O Delete TITLE [J Change [ Aadition
NAME GREGORY, GREG NAME
STREET ADDRESS | 5023 ASHLEY PKWY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34241 CITY-ST-ZIP
TITLE bvp  § O Defete T0TLE [ Change  [J Addition
NAME FUGATE, PAT NAME
STREET ADDRESS | 5388 ASHLEY PKWY STREET ADURESS
CITY-ST-2IP SARASOTA, FL. 34241 , CITY-ST-Z#
TILE D )ﬁDeLete TME ] & Hohange [ Additien
NaME PRI BERTHA K NAME Am LeA ey Faex
STREET ADDRESS | GRAGmM@HIEY TT STREET ADORESS | 570 G ¢ /4—-5 A LFY wif) ba
onv-5i-2p | SARASOTA, FL 34241 evsrwe | SARGSoTA L JTe2 &/
TITLE D [ Delete TIE [ Change [ Addition
NAME DURHAM, STEPHEN NAME
STREET ADDRESS | 5231 ASHLEY PARKWAY STREET ADDRESS
CITY-ST-ZIP SARASQOTA, FL CiTY-ST-2IP
TITLE s [ Detate TILE [ Change [ Addition
NAME WORKINGER, TIM NAME
STREET ADDRESS | 5391 ASHLEY PKWY STREET ADDRESS
CiTY-87-2IP SARASQTA, FL 34241 CRY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t lurther certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgent with an address, with all other like empowered.

SIGNATURE:

. % MM,g/,oe//‘ . ”Eééﬁ- W //oZD 07

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phade #

7




