2005 NOT-FOR-PROFIT CORPORATION _

T 777 "ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am -

DOCUMENT #N95000004474

1. Entity Name -
ASHFORD GLEN HOMEOWNERS ASSOCIATION, INC.

Secretary of State

02-25-2005 90151 017 ****51.25

Principal Place of Business.

‘ Mailing Address
1815 MICCOSUKEE COMMONS DR

PO BOX 14018

FRVEVE AV EVEV I

TALLAHASSEE, FL 32308 US - TALEAHASSEE, FL 32317 US . ) : .
2 P?iﬁcipal Plae of Business 3. Mailing Address ‘ | Illlﬂll “ |I||| |l|" IIIH |I|I] Ilm |I|[| Il[l] |II|| ||Il| ||I|' III||]|I”|I| .
) Suite, Apt, #, stc. Suite, Apt. #, efc. 01052005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FE Number Appiied For
59-3357321 Not Applicable
Ze Country Zn Country 5. Cenificate of Status Desired d ?eae.gsrstll’gact‘;ﬁmai 1 ~
o e _mmm o B::Name and: Address of Current Registared Agent==—"""= 7. Name and Address of Nawwneglstered Agent
Name

SEGAL, TRACY

1815 MICCOSUKEE COMMONS DR
SUITE 104

TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code -

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

the obligations of registerad agent. ~

SIGNATURE : :
Slgnature, typed or prinied name of registered agant and title if applicable. {NOTE: Regl: Agent s required when relnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be oot Méke check payabla to -
Due by May 1, 2005 Trust Fund Contribution. O Added to Feas  Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Do TMLE [Jchange [ Adaition
NAME STEWART, CHERYL NAME
STREET ADDRESS | 9775 WYNTREE STREET ADDRESS
CITY-ST-2IP iTALLAHASSEE,' FL 32311 Ciry-g7-ZIP . _ - w -
s~ - oT - T T O Delete me - DO change [T Addition
NAME BLAKELY, CANDACE NAME
STREET ADDRESS | 143 PENDLETON AVENUE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32311 CRY-ST-TP
STINE ] o e s oo L] Dl L TITLE - em e 1 Change, [Addiion |
NAME PFEIFFER, SUMMER NAME
STREET ADDRESS | 9783 WYMAREE STREET ADDRESS
Cmy-gr-21P TALLAHASSEE, FL 32311 CIyY-SsT-2IP
TITLE [ Detete LE [ Change  [J Addition
NAME ™ + —_— - e i s e
STREET ADDRESS STREET ADDRESS | = = 7 T v s e e N
CITY-ST-2P CITY-ST-2IP
TmE : ' O elete e [ Change [ Addition
L o Wil o 5
e ENTDFES 07 2005 e
CTY-5T-2 —J T\ Hsy3 )‘\0 o0 cmY-sT-ZP
TITLE i 3 Delele TITLE . [ Change [ Addition
e FAID FEB ¢7 2005
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ' CY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated an 1his report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tustee empowered to execute
changed, or on an attachment with gnjaddress, with all other lik

SIGNATURE: / >

js report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RIS~ GO?‘f

IRE AND TYFED OR PAI

\ Surnmer T. Ploiffrer  2{19)os
r\?cinonnm!cmn Daie

Daytime Phonas #




