2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # N43024

1. Entity Name

ASHLEY OAKS CIVIC ASSOCIATION, INC.

ecretary of State

04-22-2004 90065 016 ****61.25

Principal Place of Business Mailing Address
KSDR™ P 0 BOX 11065
JACKSONVILLE, FL 322779704 US JACKSONVILLE, FL 32239 4 0 5 1 3 35

2. Principal Place of B;

1

3. Mailing Address | Illml‘ IH II||| ”HI I|H| ”l” Im | |”

209 (hatlotteOasLn

[IETHRGTIRNN

‘Suite, Apt. #, stc, Suite, Apt. #, etc. 01122004

Chg-NP CR2E037 (10/03)

Taclsoniille FL | €L * 593080707 s

‘ Count Zip Country ) . $8.75 Additional
;g 9\;&'7 ’? U\,rg A' 5. Certificate of Status Desired 4 Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“BoRAN,BRIANP ST T - - - ree — W fefen T adka

3715 FALLON OAKS DR ‘ Street Address (P.O. Box Numbsr is Not Ackdptanie)

JACKSONVILLE, FL 32277-9704

7809 Charlotte Oaks £n
PTacksenville FL [35%5 5

8. The above named entity submits this statement Ig[,the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ SIGNATURE /!/Wmmm /jﬁ-l NY-a ﬂA;d(‘J{GﬁX\, :TTEQ.S uf el %//3[//0171

Skgnaturs, typed orﬂimao name of registered agent and it if applicable. {NOTE: Registerpfl Agent signatura reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |. .. Ma_ke.:t.:héck payable to .

Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees S EIO(ida Department of _State c
10. OFFICERS AND DIRECTORS a. ADDITIONS /CHANGES TO OFFICERS AND DIRCCTORS 1N 10
TITE PD ¥Bolets TLE fD ﬂcmnge [ Addition
NAME ROPER, REGINALD L NAVE Ropel (ol o- A
STREET ADCRESS | 3718 FALLON QAKS DR STREET ADDRESS | 2 7 1 & Fqu S $ b(.
CITY-ST-ZiP JACKSONVILLE, FL 322779704 CITY-ST-ZiF Tackeon uiﬁ(’ L 3377
TITLE sD Ja' Delete TITLE 3D i ﬁ Change [T Addition
NAME SCHACKMANN, DIANA NAME Peacack | Mol K
STREET ADDRESS | 3809 FEATHER OAKS DR STREET ADLRESS feaher Oaks DE -
omv-st-z¢ | JACKSONVILLE, FL 322779704 o520 | Fackcony e, Pts 32371
TMLE L] |¥Delete TMLE TD N Changs [ Additien
NAME DORAN, BRIAN P NAME fndd leton, T anye
STREETADDRESS | 3715 EALLONOAKSDR __ .. | s;evwowess | 9 969 Chorl o ¢ Oaks La ,
orv-si-zP | JACKSONVILLE, FL, 322779704 CiTY-$T-2P Joc [(gaml(& e £C 32220 T
TIMLE vD q Delete TITLE D) ! w Change [ Addition
NAME BELL, GREGORY NAME Lee, Fal
STREET ADDRESS | 7877 CHARLOTTE QAKS LANE STREET ADDRESS ;(,30, Uo.r\ Oals M
CITY-ST-ZP JACKSONVILLE, FL 322779704 o-st-ap | =Ta e Reomyille FC 323277
TITLE [ Detete T ) Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O petele TnLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

changed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: -~/ mu/uj&uﬂ%\ / a njo /I’U ddfefn

ingicated on this repart or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

904
#//5"/ 0 bSs123

Daytims Phane #

SIGNATURE AWT\’PED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR Date



