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NONPRGFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Meortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N36152

1. Corporation Name

ASHTON HOMEOWNERS ASSOCIATION, INC.

(9)

Pringipal Place of Business Mailing Address
5000 NW. 27TH COURT P.O. BOX 147050
SUITE 30

SUITE C
Sg.INESVILLE FL 32606

GAINESVILLEF L 32614-7050

FILED
Apr 30 1996 8:00am
Secretary of State

PR AR

us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
01/18/1930 03/23/1995
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
Py 26) 59-3015287 Not Applicablo
g t. #, otc. Suite, Apt. 4, elc. it
Sulte, Ap c uite, Ap ele 6. Cerificate of Status Deslred O $3'75 Additional
'EI E] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bs
;ﬂ 2—8[ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
m 2_5-| 2_9] El Florida. Statules O ves Do
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SMITH, BEVERLY 82| Street Address (P.O. Box Number is Not Acceptable)
5000 N.W. 27TH COURT
SUNE C &
GAINESVILLE FL 32606 & on AT

FL

s

11. Pursuanit to the provisions of Sections 617.0502 and 617,1508, Florida Statutas, the above-named corporation submits this statemaent for the purpose of changing its registered office
or repistered agent, or both, in tho State of Florida. Such chan%la wgs gulhorized by the corporation’s board of directors, | hereby accept the appeointment as registered agen!. [ am
orida Statutes,

familiar with, and accepl the obhgalions of, Seclion 617.06503,

SIGNATURE . '

lgnetire. typed o printed ramo of regstored agent and 1t f Bppicatio

(NOTE: Reglstered Agont s{gnalure_raquited whan roinglating!

DATE

CR2E037 (12/95)

12, QOFFICERS AND DIRECTORS 13 ADDIMIONS/CHANGES 10 OFFICERS AND RIRECTORS IN 12
TMLE DP [CIDELETE 11 TMLE D [JChange K Addition
NAME BERTOLET, BETHANY 1.2 NAME Dale Boudreau
sweeTaporess | 5858 NW 45TH DR. 1asmeeraooness {831 NW 45 Drive
CITY-51-2IP GAINESVILLE FL worv-st-ze [Gafnesville, FL 32653
TMLE D [} DELETE 21 TITLE D ] Change ﬂ(Addnion
NAME MARZEG, JIM 22 M William Monahan
steeTappress | 6412 NW 45TH DR, 235TEET ADDRESS (5704 NW 45 Drive
CiTY-ST-2P GAINESVILLE FL y zeomv-st-ze |Gainesville, FlL 32653
LE PD [CADELETE 31 T0LE [ Change  [) Addition
NAME GAY, GREG h 3.2 NAME
steeeTApoREsS | 6320 NW 45TH DR, 3.3 STREET ADDRESS
CITY-5T-7IP GAINESVILLE FL 34 CTY-5T- 7P
TTLE P [CIDELETE A1TNLE {JChange  [JJ Addilion
NAME SOBEL, ERIC 45 NAME
sreeTaopaess | 4508 N.W. 58TH PLACE 43 STREET ADDRESS
CHTY-87-21p GAINESVILLE FL 440TY-51-20
e F'1] [IDtLETE S1TTLE STD ¥y Change [ Addtion
HAME WEST, DON 5.2 NAME
sweeTaponss | 5848 NW. 54TH DRIVE 5.3 STREE) ADDRESS
CITY-ST-21P GAINESVILLE FL 5.4 CITY-§1-21P
TILE [JDELETE 6.1 TITLE PD XX cCharge [ Addition
NAME CHAEL, AUDREY £:2 NAME
sreeranpriss | 4535 N.W. 53RD LANE 6.3 STREET ADDRESS
CHTY-5T- 2P GAINESVILLE FL 64 CITY-S1-2¢
ang does nol qualify for the exemplion slated in Section 119.07(3)(Kk), Florida Statutes. 1 further

14, | do hereby cerﬂ? that the Information supplied with this filing is voluntarity furnished
ha 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 direclor of the corporation or ihe receiver or trustee empowered 10 execute this reporl as required by Chapler 617, Florida Statutes; and that my name

f changed, or on an allachment with an address.

certify that t
appears in Blogk 12 or Block

SIGNATURE:

Y/a3foe

3¥2 5-2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #



