FILE NOW: FILING FEE IS $61.25

FILED

1999

DOCUMENT # N33083

1. Corporation Name

ASHEBOURNE HOMEOWNERS ASSOCIATION, INC.

Mailing Address

P. Q. BOX 2552
ORANGE PARK FL 32067-

Principal Place of Business

P. 0. BOX 2552
ORANGE PARK FL 32067-9552

9552

NONPROFIT FLORIDA DEPARTMENT OF STATE .
o R ON PADEPARTUENT O Mar 23, 1999 8:00 am
ANNUAL REPORT Secretary of Stalo Secretary of State
. DIVISION OF CORPORATIONS 03-23-1999 90046 040 ****5] 25

TN

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was a

2.
(21] 126] 07/03/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2963549 Not Applicable
City & Stat . City & State ~ . N . wtional - .
- R4 ° " 5. Certifcate of Status Desired ] -$8.75 Adc!:tlonal
;3-‘ ;{ Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be
m |E| E-I [?El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name e
Delores \Wiseo
CREWS, BARTON 82| Strest Address {P.O. Box Number is Not.f\aeéta%r
2609 BELLESHORE CT 224 G\-EﬁU.Sl .
ORANGE PARK FL 32065 b
84| City 85| Zip Code
Orange. Porke FL ”| 3zoes
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparatiolrubmits this statement for the purpose of changing its registered

uthotized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE -tad £ 2-1-99
Signature, fyped of prined name of registared agant and bbe 1 appiicabie. THOTE, Regisiored Agent signetura requirsd whon reinstating) DATE
1. S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DVP B4 OELETE 14 TILE pv [IcChange B Addition
NAME TREFFINGER, €D 12NAME Joy Maidanics
streeTaporess| 3621 WATERSIDE DR 13 STREET ADDRESS ac.,\é. | Eatleshere Ot
CITY-ST-2IP QRANGE PARK FL 14 CITY-ST-2ZIP Orange Park, FL 32065 -
Tme or B¢ DELETE 21TME oT ~ [JChange (] Addition
NAME '| CREWS, BARTON 22 NAME Oeleres Lise ’
sweet sooress| 2609 BELLESHORE CT. ysreETADORESs | B2t Watersi de Dr
crv-stzr__ | ORANGE PARK FL 2.4 CITY-ST-2P Orange Park, FL 32065
e PD - T N B¢ DELETE 31TME [») e - . ~ — - -[JChange [HAddition
NAME FARALDO, DAVID 32 NAME Ta Mmooy Masden
sTReET AnoRess| 3828 WATERSIDE DRIVE sssmeeraooress | 3T0CB Wadversides Dr.
CITY-5T-2P ORANGE PARK FL wavste  |Orange Park FL 32065
TME S [ DELETE 41TTE oP = ” L B cChange [T Addition
NAME SMITH, LINDA 4.2 NAME
sTReer aporess| 3804 WATERSIDE DR 43 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 44 CITY-57-20P
TME D. M DELETE = [simme S [JChange [ Acdition
NAVE LONG, JAN S2NAME Lomar Thames :
ez aoovess| 3720 WATERSIDE DR. sssmezmamress| 26971 Belleshore Gk
orvstzr | ORANGE PARK FL sovstze | Ovanae Park, FLU 32066
TE [ DELETE . 61 TIMLE ~ . [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-AIF

T4, [ hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empawered 1o execute this repalt as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on an attachmant with an address, with afl other like empowered.,

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

QA AGHATURE BEQUIRED

2-1L-99 Aod) 21g- | 84|

0001061

CR2ED37 (11798}

OR DIRECTOR

Dats.

Daytime Phone #



