ki

2005 NOT-FOR-PROFIT CORPORATION FILED

. . ANNUAL REPORT - Jan 11, 2005 08:00 AM
DOCUMENT # N36152 Oy Secretary of State

1. Entity Name — -
ASHTON HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business - Mailing Address

5200 N.W. 43R0 STREET, STE 102-217  ~ ~5200 NA. 43RD STREET,, STE 102217
GAINESVILLE, FL 32606 __ US GAINESVILLE, FL 32606 US
01032005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FE| Number |App|ied For
59-3015287 {Not Applicable

5. Certificate of Staws Desied ~ [] 9879 Additional
Fee Reqeired

6. Name and Address of Current Ragip_t_::;;;d Agent

KORMER, JAMES R T S

5200 N.W. 43RD STREET - DO NOT WRITE
SUITE 102-217

GAINESVILLE, FL 32653° ) - IN THIS SPACE

8. The above named entity sub}r;ils this statement for the purposae of changing its registerad office or registered agent, or bath, in the State of Florida, | am familiar wil.h. an'd accep}
the obligations of reglstared agent. R -

SIGNATURE ﬁmu..;ﬁ W . . . s

Sbgnntuﬁ. tyoad or printed name ¢ registered agent and litle If applicanle {MNOTE. I;tegismrad Agent signaw-re re'quiredrwvnen renstating} ] DATE
Filing Feo is $61.25 8. Election Campalgn Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. ~ [0 Added fo Fees

10, " OFFICERS AND DIRECTORS _

NfLE PD - '

NAME SMOCK, DEVID

STREET ADDRESS | 5858 NW 45TH DRIVE
ciy-51-2p GAINESVILLE, FL 32653 U L

TITLE VD

KaE GEORGE, SNYDER : UOonnaIvrass

STREET ADORESS | 5316 NW 46TH TERRACE o A1 A0S~B0030-002 651,25
Gty -ST-2P GAINESVILLE, FL 32653 =~ . _ ' L _ B

TRE SD -

NAME BERRY, CHERYL . -

STREET ADDRESS | 4418 NW 58TH AVENUE
GIry-ST-2P G:\INESVILLE,?L 32653 ) DO NOT WR!TE

TILE D N _ . ) ]N TH‘S SPACE

NAME KCORNER, JAMES - -
SIREEI ADDRESS | 4435 NW 58TH AVENUE
CiIv-ST- 2P GAINESVILLE, FL 32653

MILE o}

NAWE MOULTHROP, JAMES

SIREE! ADDRESS | 4327 NW SBTHAVENUE __ _ __ _
Ciry-51-11P GAINESVILLE, Fl. 32653 o

T D

NAME MOMNAHAN, BILL

STREET ADDRESS | 5704 NW 45TH DRVIE
CITy-57-21P GAINESVILLE, FL. 32653

12, | hereby certify that the Jnformation supplied with this fiing dees not qualify for the exampticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Black 11 if
changad, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: ‘__XMLZ[CQWW
BIGNATUI AND TYPED OGft PRINTED NAME OF SIGNING O R OR DIRECTCR Cate Daytime Phone #




