FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORTY

ecretary of State

DOCUMENT # N93000002070
1. Entlty Name 04-03-2008 90021 042 ****70.00
ALESBURY HOMEOWNER'S ASSOCIATION, INC.
Principal Place of Business Mailing Address
13715 ALESBURY CT. 13715 ALESBURY CT.
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US 4 00 57 853
A
2. Principat Place of Business - No P.O. Bax # 3. Mailing Address ' ‘ | ,
4419 AessB Ay DR, w429 ALEs BURY DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & Siate City & State ‘ 4. FEI Number Applied For
TacnsomveLis , FL JacrksorvriLe . 59-3205348 Not Applicable
Zip Country Zip Caountry ) $8.75 Additional
3211 ‘+ V3 32' 2.-7- "V w §. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agernt 7. Name and Addreas of New Rogistend Ageﬂl )
’ Name - -
DEBOER, R H, "EosTER , Dave
13715 ALESBURY COURT Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
/2.9 AEspury De.
City, Zip Code
Tack SONVELLE FL I 2224
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.
VeBogr.
sianaTuRe _R- . B, Boca 1121{2c0¢
Signature, typed of primad name of registarsd agen mnd tis if spplicable. {NOTE: Regatered Agert ignahure requred when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maks check pa}ahla to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN-D IjIRECTORS IN 10
E PD [ petee T PD B frane [ Addition
NAME LYONNAIS, DENNIS NAKE Horpman, Tuomas .
STREET ADDAESS | 13792 ALESBURY CT. STREETADORESS | 4050 A6 4 gvAy Dn,
ony-s-a | JACKSONVILLE, FL 32224 OS2 | FacksanNVELLE ol 321y
TME VPD [ pelete TITLE vrED P thange [ Aadition
NAME MICHEAL, RON HAME Jenxi, 4{ , Kew
STREET ADDRESS | 4066 ALESBURY DR smertaooness | 13791 AEspray (T,
GITY-$T.2P JACKSONVILLE, FL 32224 Cry-57-29 J’AC'C SGNV;'&-LE FL 3 2 Z 1 9'
TE T [ Detete TLE D {E’ftmge [ Addition
NAME DEBOER, R.H. MANE FosTén  Pava
STREET ADDRESS | 13715 ALESBURY CT. -~ STREETANRESS | &t 2. ALBsp vRY PR,
omv-5-2¢ | JACKSONVILLE, FL 32224 oS | Jaox sanvELLE  FL 3111 =
e sD OJ Detete I e s P Crange (] Addton
NAME _UNDERWOQD, BRENDA NAME MairAY, Car men
STREETADDRESS | 4042 ALESBURY CT. STREETADDRESS | § & 7 /- ﬁpx FAURY L. _
ory-sT-2p | JACKSONVILLE, FL 32224 oS- | Tacw sINVELLE  F L 322214
TIE ' O Detee e ] Crange [ Adcttion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TLE £ Detete TE . O Crange ] Asdition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-57-2° CiTy-ST-2P _
12. | hereby certify that the information supplied with this fllrn does not quamy for the exemptions contained in Chapter 119, Florida Statutes, | jurther cenlfy that the |r|format|on !
indicated on this report or supplermnental report is irue en accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpotation or the receiver of tustec empowered 10 execute eport as pquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11-if
changed, or on an attachment with an address, with all like ergd.
SIGNATURE: k/ A 3/3 i/:f Fos- P2l -71/5§
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNN0 OFFICER OR IRRECTOR Deytms Phone #




