FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT CF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N36152

1. Corporation Name

ASHTON HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

2830 NW 415T STREET
SUITE F

GAINESVILLE FL 32606
us

Mailing Address

P.O. BOX 147050

SUITE 30

GAINESVILLE FL 32614-7050
us

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90033 042 ****61.25

ARG RINIR

2. Principal Place of Buginess

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 28] 01/18/1990
Suite, ApL. #, efc. Suite, Apt, #, etc. 4. FEl Number,  _ _|...|Applied For_ | .
22| 7] 59-3015287 Not Applicable

]

]

Trust Fund Contribution

City & State City & State iti

ty vy 5. Certifcate of Status Desired O 58'75 Adqltlonal

2—3| 28 Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be

Added to Fees

9. Mame and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SMITH, BEVERLY K
2830 NW 41ST STREET
SUITE F

GAINESVILLE FL 32606

81| Name

82| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

FL *

Zip Code

13, Pursuam 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 registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE .
Signature, typad or prnted name of registered agent and bite if applicable. (NOTE: Ragk Agent sig required when ref ingy ) DATE

12. OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D 7 DELETE 11 TMLE vU RlChange [ ] Addition

NAME MORGAN, NORMAN 1.2 NAME

sTrReeTapDress| 5808 MW 45TH DRIVE 1.3 STREET ADDRESS

CITY-ST-2P GAINESVILLE FL 32653 14CTY-ST-21P

TITLE PD [ DELEFE 21TIME [ClChange [ Addition

NAME COSTAKIS, DAVID 22 NAME

sreeraporess| 5616 NW 45TH DRIVE 23 STREET ADDRESS

CITY-ST. 2P GAINESVILLE FL 32653 2. 4CITY-57-2P

TLE VD ERoELETE 31TME D ClChange 3 Addition

NAME SNYDER. GEORGE 32 NAME Gordon Burleson

streevaooress| 5316 NW 46TH TERRACE sasrmeeTanoRess| 5331 NW 45th Dr.

CITY-ST-ZIP GAINESVILLE FL 32653 34, CITY-51-2P Gainesville, Fl 72653

TTLE STD [l DELETE 4ATME D) ‘ ) CIChange  XXAddition

NAME KREIS, PAT 4 2NAME Cindy Cripe

sreeTanoress| 5714 NW 45TH DRIVE aasmeTanDrEss| 5518 NW 45th Drive

orv-srzp | GAINESVILLE FL 32653 44 CATY-ST-ZP Gainesville. Fl  37RR3

TILE T §KDELETE 51 TME ﬁD DiChange X XAddition

NAME ELLIFRITT, MARY ELLEN 52 NAME ancy Kukulka

smeetaooress| 5443 NW 45TH DR sasmeeraoress| 4512 NW 58th Avenue

CITY-5T-2IP GAINESVILLE FL 32653 54 CITY-5T-ZP Gainesville, FL 32653

TME (1 DELETE §1TMLE . [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida 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 lagal effect as if made under oath; 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

QO SIGNOURE BEOGIRED

SIGNATURE ARD TYPED OR PRI

SIGNATURE:

2zl

0011745

CR2E0Q37 (11/98)

D NAME G OFFICER OR DIRECTOR |

O?l 1‘":&

Taytime Phane #



