FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000000619 : 04-13-2006 90281 005 =**~61.25

1. Entity Name
ASHLEY PLACE OF CRLANDO HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address

4004 EDGEWATER DR 4004 EDGEWATER DR B 0 ﬂ 2 7 B 7 2

ORLANDO, FL 32804-2837 US ORLANDO, FL 32804-2837 US

s v EERERTO MM DR
Suits. Apt. ¥, etc. Suite, Apt, #, elc. 01262006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-3293337 Not Applicable
Zp Country Zp Country s, Ceriificate of Status Desirad O Eeae‘gesq‘ﬁf:c:ﬁmal
6. Name and Addrass of Current Reglstered Agant . 7. Name and Addrass of New Reglstered Agent

Name

RIVERA, MARY L
4004 EDGEWATER DR Sweel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804

2 City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE

Signaturs, typed or printed nams ol agent and tiga i 2 (NOTE: Registored Agant signalre required when reingiatng) DATE

Filing Fee is $61.25 9. Election Campaign Finanting $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TTLE DP O Delete TME rb [ Change /E’Audinon
NAME TAYLOR, SYLVESTER NAME Ecker f' fé v 'ﬂ/
STREETADDRESS | 3781 LASSON CT STREET ADDRESS | BT % & A assen 7’
orvstze | ORLANDO, FL 32835 CATY-ST-2P gf landps F& 22835
e oT (R elete TITLE O Change K Addition
NAME PAPPAS, SUE NAME

- 3 j

STheET ADORESS | 7249 MANDELL COURT STREET ADORESS ‘W E > / et
oiv-si-2e | ORLANDO, FL 32835 oIy -51-2P J— 323535
TITLE [ Delete THLE O Change T Asition
A e ,_‘:75 rba
STREET ADORESS STREET ADDRESS arclet] ct _
CY-Si-ap CY-§T-2P o P )an £L 32%35
e * O etste TITE {7 Changs ﬂmanion
NAME NANE Jul' i
STREET ADDRESS STREET ADDRESS | -y 5‘5 '_77 rd;f I / Ct-
CI-ST-7IP CiTy-§1-2P Ol and’o Fj_ 32.835
N7LE O Deiate s 3 change  {T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE O Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2IP

12. | hereby certify that tha information supplied with this filim 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signatura shall have the sama legal effect as il made uncer oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowared

SIGNATURE: Mmmbﬁ) lauwler Su/ueS/o/Tujor‘ !//5/ b Y07 397- 2:2¥4

€ AND TYPED OR PRINTED N SIGNING OFFICER @R DIRECTOR Daylvna Phona @




