2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 09,2007 8:00 am

DOCUMENT # N94000005267

1. Entity Name

ASHFIELD OWNERS ASSOCIATION, INC.

Secretary of State

08-09-2007 90053 029 ****51.25

Principa! Place of Business

7267 LONGHORN CIRCLE N

Mailing Address
7267 LONGHCRN CIRCLE N

IACKSONVILLE, FL 32244 US JACKSONVILLE, FiL 32244 US
P S < A TR AN G
Sulte, Apt. #, etc. Suite, Apt. #, elc. 06272007 Chg-NP CRZE037 (12/08)
City & State City & State 4. FEI Nurmber Applied For
59-3272541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i;fqﬁf:dmm"
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYMSZA, LOUISE
7267 LONGHORN CIRCLE N Street Address {P.Q. Box Number is Not Accepiabla)
JACKSONVILLE, FL 32244
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registered agen and title 1 applcabie.

(NOTE: Registersd Ageri signalure racuired whan reinstating)

DATE

Filing Foo Is $61.25
Due by Septomber 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Mgke check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME op 3 Delete TLE Clcrange [ Addition
NAME RYMSZA, LOUISE NAME
S_T_REETADURESS 7267 LONGHORN CIRCLE N STREET ADDRESS
CITY-st-2P JACKSONVILLE, FL 32244 CITY-ST-2P
TITLE DS [ petete TALE [ Change [ Addition
NAME AUZENNE, SONYA HAME
STREET ADDRESS | 7841 LONGHORN CIR EAST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FI. 32244 P CITY-ST-2IP .
TMmE DVP £ Deiete e VISAGCE L Cargl @crange (7 Adition
NAME HOPPER, DEBORAH NAME S J ) v
den "
STRET ADDRESS | 7273 LONGHORN CIRCLE N et oness | 24 7 , beny hot Co
GTY-5T3F | JACKSONVILLE, FL 32244 oste | JACKSOAY N, 372 Yy
TILE DT [ Detete TITLE [Jchange [ Addition
NAME TWORKOWSKI, TINA NAME
STREET ADDRESS | 7278 LONGHORN CIRCLE N STREET ADDRESS
CITY-87- 1P JACKSONVILLE, FL 32244 CITY-ST-2P
TME 7 Delete TITLE D change [ Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
cifv-§1-2P CITY-51-2P
113 3 Deiste TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2F oITY-57-29

12. | hareby certify that the information supplied with this fiin
indicated on this repon or supplemental report is true an
of the corporation or the r
changed., or on an attac

SIGNATUR

nd

does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | furthar certify that the information
accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or direclor
iver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my n

”% o Lowise ERyszn g ’707 QA% 043

e appears in Block 10 or Block 11 if

4 mummmménrﬁfr:nuf( SIGNING OFFICER OR XRECTOR

Daytane Phane 8




