NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

£

1996

FLORICA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ASHLEY MANOR HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

1890 S. 14TH STREET

Mailing Address

P.O. BOX 1408
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SUITE 106 FERNANDINA BEACH FL 32035-1408
GESRNAP{XNA BEACH FL us 3. Date Incorparated or Qualified 3a. Date of Last Report
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2, Principal Place of Business 2a. Mailing Address 4. FCI Number Applied For
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8. This corporation has kability for intangible tax under s. 199.032,
Flonda Statutes | Yesfm No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

POWELL, TERRELL J

1690 S. 14TH STREET
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FERNANDINA BEACH FL 32034
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617.0503, Florida Statutes.

0&S

_«JOoHY &£,

Slgnature, tiped 6;;]11%19.5 fhame of reqs!l:"u‘d auge
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11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the gorporation's board of directors, { hareby accept the appointment as ragistered agant. | am
familiar with, and accept the obhkgaticns o:j?ct\m

idture renparad when raw'{é}ﬁ}]rﬁ

22 N Sl

[ 2. OFFICEAS AND DIRECTORS 13, S ADDNIONS/CIHANGES TO OFFIGE RS AND DIREC1ORG IN 12
i ('3 ELETE TITILE 265\ Dérr— j? “hange ddition
NAME MATOVINA, GREGORY E. X 12 MM 1o lle GEARs - x
sireeTADess | 2956 HARTLEY ROAD, STE 1064 s aokess | 3977 QPALI] TEA A= —

GiTY-ST-2P JACKSONWVILLE FL G52 TRCAS oAl Sl 3224

TLE DST WELHE 21TITLE vp T ‘mhange “Addihon
NAME CHRONISTER, CORINNE 22 NAME Tof e Rifoois
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NAME WATSON, JAMES Iz Namt SV Z.a e e K b

street aooress | 8351 WESTPORT RD. 33 STREET ADDRESS 4%e Ofb Heeo 71""‘-‘

erv-size | JACKSONVILLE FL soisi e SJacisentla, L BeE2X

TINE [CJDELETE 41TITLE ¥ TlChange ] Additicn
NAME 42 NAME
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GiTY-5T-2F 44CITV-5T-2P
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SIGNATURE:
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14, | do hereby certify that the information supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officar or director of the carparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name

an chmant with an address.

VP

@b a3

Wne AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRRCTOR

é[l_iﬁb Yo

Daytons Phore

CR2E037 (12/95)




