FILE NOW: FILING FEE IS $61.2% FILED

AT | %

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris H f
ANNUAL REPORT Secretay of State ecretary O State
1999 DIVISION OF SORPORATIONS 04-27-1999 90044 026 ****41 25
DOCUMENT # N93000004515
1. Corporation Name
ASHLEY MANOR HOMEOWNERS ASSOCIATION, INC. , e - g
Principal Place of Business Mailing Address
bz o RN ANERI Y
JACKSONVILLE FL 32225 JACKSONVILLE FL 32235
us - us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ]
[21] [26) 09/30/1993 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number App ied For 1
;';I '27] 59‘3192742 Not Applicable . :
= City & S ate - City & State 5. Certifcate of Status Desired [ 58,,;15;;5?;"5' 1
Zip Gountry Zip Country 6. Election Campaign Financing $5.00 nay Be :
?‘l [El E‘ EEI Trust Fund Contribution U Added to Fees ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 1
AHODES, JOHN 82| Street Aadress (P.O. Box Number is Not Acceptable) 1.
3480 UPHILL TERRACE 1.
JACKSONVILLE FL 32225 8 1.
84| City FL Issl Zip Code i

1 Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its r2gistared
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporetion’s board of directors, | hereby accept the appainiment as reg stered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flurida Statutes. b

SIGNATURE

Signature, typed or prnted na 1 of registarsd agenl and ttle if applicadie {NOT Z- Registered Agent swgnature required when reinstatng) DATE 8 } v

2. OFFICERS AN[ DIRECTORS 13. ~_, ADDITIONS/CHANGES 10 OFFICERS ,\ND DIRECTORS IN 12 % |
TI.E DP [J DELETE 14 TITLE ) 4/ Change [ Addition | = |
e MINSKY, CELIA 20N dlen Frotor A |
, 250 ‘.:6:41}[ Terrce~Q 9
sTReeTADDRE S| 3449 UPHILL TERRACE 1.3 STREET ADDRESS ) , 2 5 wl

cmv-st-ze | JACKSONVILLE FL 32225 14 GITY-ST-2 Je G/C_S'r.-ﬁ wr]) e F / 3 & ]

TINE v [ DELETE 24 THLE N , . \(\ yﬁhange DClAdgion | © {7
NAME RHODES, JOHN 22 NAME D)enn-s Qm Nis_?
sweer ooress|, 3480 UPHILL TERRACE sasmeromess| RHVD PN XeTC |
crvstze | JACKSONVILLE FL ot | T Rewe. b . 222D !
THTLE DST [J DELETE 34TmE DT ~ [WChange [ Additon :
NAME NEMCHIK, SUZANNA 22NAME 3 r,zf,., @ /;2 wrdSen !
seeT ADoRiss| 3440 UPHILL TERRACE wsreermess| 35 HY wpht)] Terrcea E
CITY-ST-ZIP JACKSONVILLE FL 32225 34.CITY-ST-ZP Teefl soq ) L€ ~ 32425
TLE ] DELETE 41 TITLE [JChange [ Addition !
NAME 4, ZNAME
STREET ADDRLSS 43 STREETADDRESS :
CITY- §T-2IP 44 CITY-ST-2P
TME (3 DELETE 5.1 TTLE [JcChange [ Addition :
NAME 52 NAME :
STREET ADDRIZSS 5.3 STREET ADDRESS
CITY-5T-2P 54CITY-5T-2P
TME [ DELETE EATME CiChange L] Addition E
NAME N 6.2NAME
STREET ADDRISS 6.3 STREET ADDRESS ‘
CITY-ST-2IP 64 GITY-ST-ZP .

T4. 1 hereby certify that the informztion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the irformation
indicalad on this annual teport ar supplemental annual report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if CZD or on an att; nt with an address, with all other like empowerad.

SIGNATURE: AT RECIUIRED Y77  Gor- Doy A3TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICIR OR DIREGTOR Dats Daytime Phane #

ﬂ




