2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am
ecretary of State

DOCUMENT # N95000000619
ASHLEY PLACE OF ORLANDO HOMEOWNERS
ASSOCIATION, INC.

04-08-2005 90068 040 ****51.25

Principal Place of Business
4004 EDGEWATER DR
ORLANDO, FL. 32804-2837 US

Mailing Address
4004 EDGEWATER DR
ORLANDO, FL 32804-2837 US

-

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 03302005 Chg-NP CR2EQ37 (10/03)

City & Stata City & State 4, FEI Number Applied For
e . o 59-3293337 Not Applicable |
Zip Country Zip Country - " o * $8.75 Additional

5. Certificate of Status Dasired ] Feo Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
RIVERA, MARY L

4004 EDGEWATER DR

Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32804

v

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligatiens of registered agent.

SIGNATURE

Signature, lyped or printed nama of gistered agent and titk it applicable.

{NOTE: Registerad Agant signaiura required when reinsteting)

DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE oP [ petete TInEe O change ] Addilion
NAME TAYLOR, SYLVESTER NAME
STREET ADDRESS | 3781 LASSONCT STREET ADORESS
CIFY-ST-2P ORLANDO, FL 32835 CITY-ST- 2P
TME oP A Detetn TME Oichange [ Addition
NAME FOSTER, LESLIE NAME )
STREETADORESS | 3724 LASSON COURT STREET ADDRESS -
CITY-S1-21P ORLANDO, FL . CITY-ST-2IP
mE DT O Detets me T - [ Change [ Addition
NAME PAPPAS, SUE NAME
STREET ADDRESS | 7249 MANDELL COURT STREET ADDRESS
CITY-§T-21P ORLANDO, FL 32835 CITY-ST-2IP
THILE O belste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ Delets TIMLE O Crange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P cry-sT-ap
TIRE 3 Dette TME [J Change  {J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P caTy-S1-2p

12. | heraby cartify that the information suppliec with rh:s filin
indicated on this report or supplemaental report is
of the corporation or the receiver or trustes smpg#
changad, or on an attachment with an addresg/wi

(7

SIGNATURE:

oas not qualify for the exernption stated in Section 119 07?3)(0 Florida Statutes. | further certify that the information
gt het-quy signature shall have the same legal e
gquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fact as it made under oath; that { am an officer or director

3/&9/&5 ,gqa ?007

utu Ifawma Prare #

e 1~




