FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000000519 ; 04-12-2007 90033 012 ****5] 25

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

Principal Place of Businass Mailing Address ] 4 U U b 8 U b a

4004 EDGEWATER DR 4004 EDGEWATER DR
ORLANDO, FL 32804-2837 US ORLANDO, FL 32804-2837 US
01042007 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE =T Fosed o
59-3293337 Not Applicable
$8.75 Additional

5. Certilicate of Status Desired ] Fes Required

6. Name and Address of Current Reglstered Agent

4004 EDGEWATER DR DO NOT WRITE
ORLANDO, FL 32804 IN TH'S SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printect name of registered agent and title # appiicable. {NOTE: Registerad Agent aignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. D Added to Fees

10. QFFICERS AND DIRECTORS

TMLE DP

NAME TAYLOR, SYLVESTER

STREET ADDRESS | 3781 LASSON CT
CITY-ST-2IP ORLANDO, FL 32835

NLE sD

HAME PAPAS, JIM

STREETADDRESS | 7249 MANDELL COURT
CI7Y-81-2IP ORLANDO, FL 32835

TITLE vD
NAME ECKERT, KEVIN

STREET ADORESS | 3709 LASSON CT . .
CITY-ST-2PP ORLANDO, FL 32835 DO NOT WR‘TE

. ™ IN THIS SPACE

NAME ALLY, SERBA
STREET ADDRESS | 7265 MARDELL CT
CITY-ST-21P ORLANDO, FL 32835

TIE D
NAME BIRD, JULIE
STAEETADDRESS | 7333 MARDELL CT
CITY-5T-2i9 ORLANDO, FL 32835

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repert or suppilemental repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Rorica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachwment with an address with all other like empowerad.

SIGNATURE: %@.«M BV Sy |y ode T of for esickat ‘// 9’/ ] %59 7007

TURE AND TYPED OR PRIN‘OME OF GIGHING CFFFICER OR DIRECTOR Daytrme Phona &




