-FOR- FILED
20T Ot ANNUAL REPORT "'O"  Mar 21, 2007 8:00 am

DOCUMENT # N36152 Secretary of State
1. Entity Name 03-21-2007 90030 024 ****41 25
ASHTON HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Malling Address
5200 N.W. 43RD STREET,, STE 102-217 5200 N.W. 43RD STREET., STE 102-217
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606  US
S R AT RTHRE R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03192007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3015287 Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired O ?i'gesq'ﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWSOME, MICHAEL S S}C()t SC‘\[GICL\/['GI
5200 N.W. 43RD STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 102-217
GAINESVILLE, FE 32653 (Q()O Mio. L/Sfd Sﬁ“/‘ ‘ S(/-/:A’r J02-2AT
City o f Zip Code
R, N+ FL 226572

8. The abocve named entity submits this.
the obligations of registered

tatement for the-gurpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

A 3/l7

SIGNATURE

Slgnemv‘é: typed t" prime{s name ol registered agent ak'!mm;m_able {NQTE: Regisiered Agant signalute required when remnstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD’ O Delete LE O change [ Adition
NAME SMOCK, DAVID NAME
STREET ADDRESS | 5858 NW 45TH DRIVE STREET ADDRESS
CITY-87-2IP GAINESVILLE, FL 32653 CTY-57-2p
TITLE vD O Delete TITLE [ change [ Addition
NAME GEORGE, SNYDER NAME
STREET ADDRESS | 5316 NW 46TH TERRACE STREET ADDRESS
CITY-51-21P GAINESVILLE, FL 32653 CITY-ST-2IP
TITLE SD ] Delete TMLE [] change [ Addition
NAME BERRY, CHERYL NAME
STREET ADDRESS | 4418 NW 58TH AVENUE STREET ADGRESS
CITY-S1-2IP GAINESWVILLE, FL 32853 CITY-57-2P
ILE D §ﬁ Delele TMLE T O3 Crange &) Accition
NAME NEWSOME, MICHAEL S NAME Steve. S Mdc itz
STREET ADDRESS | 4317 NW 58TH AVENUE SIRETAIORESS | gz 0y M. Y2ret Sha?, Sbe OAFRUT
CITY-ST-2P GAINESVILLE, FL 32653 CITY-ST- 2P ﬁ.ﬂdu'(uiﬂf O 2260 A
LE D [ Delete TITLE [ Change [ Addition
MAME MOULTHROP, JAMES NAME
STREET ADDRESS | 4327 NW 58TH AVENUE STREET ADDRESS
CITY-5T-2IF GAINESVILLE, FL 32653 CITY-57-2IP
TILE D 'ﬂ’nelele TITLE = [ Change Addition
NAMEE MONAHAN, BILL NAME Tosph 34y > x
STREET ADORESS | 5704 NW 45TH DRVIE STHETADDRESS | 4fes sef  AILO SF LANC
ony-s1.2F | GAINESVILLE, FL 32653 CITY-57-2P L tle L B2653

12. | hereby certify that the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental reporLis 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 efmpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

changed, or on an attachment with an agd ith all other lixe grfipowered.
gﬁ?/w 52 278-0OF0

SIGNATURE: A
SIGNATURE/AND TYPED OR PRINTED NAME OF S18NING OFFICER OR DIRECTOR Date Daytma Phone #




