FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONIDA DEPARTMENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:c (r)e:a go::;::ﬂous S C Cretary Of State

POCUMENT # NS96000001332 (3)
THE HOUSES OF ASHKELON, INC.

10 0

Principal Place of Business Mailing Addrass
mm‘;‘f 20207 lzasoum‘;f 22207 8. Date Incorporated or Qualitied
us us 03/07/1996
4. FE! Number Applied For
APPLIED FOR 57-350S5L7 [Not Appiicable
:‘ Principat m;hes;\ > ~::." sz_ b-\b\o 6. Centificate of Status Desired O saF;t anm':z““'
Sulte, Apl. #, etc. Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 may Be
;;I ;l Trust Fund Contribution 0 Added to Fees
City & State City & Stale 7. Is this nonprefit corporation a homeowners associalion?
EI a Cves ®@No
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
24 :‘El _1?9] 3;] Pergonal Praparty Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Nams and Addrass of New Reglatered Agent
B1] Name
REYNOLDS. JOAN F 82| Street Address (P.O. Box Number is Not Acceptable)
1748 LANDON AVE
JACKSONVILLE FL 32207 83
84| City 85| Zip Code
FL |

11. Pursuant o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registerad
office or regisierad agem. or both, in the Siate of Florida. Such change was authorized by the corporgtion's board of directors. | hereby accapt tha appolniment as registered
agent. | am lamijiar with, and accgpiythe obligations of, Section 61 7,8603. Florida Statutes.

oy (NOTE: Registorec Agent mignature required when reingiating) DATE
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 TITE I changs LT Addition
NAME REVNOLDS, JOAN F 1.2 HAME
streeranoress | 3414 RICKY COURT 1.2 STREET ADDRESS
oy 51-20 JACKSONWILLE FL 32223 14Ty ST-2¢
TITLE D [ DELETE 21TIMLE " Changs ] Addition
NAME CHERRY, MERCEDE 22 NAME
smeevanoress | 615 OAKS HOLLOW COURT 2.3 STREET ADDRESS
| cmv-st-2e JACLSONVILLE FL 32211 2 4 CiTY-5T-2p
e D {7 DELETE S1TITLE [Tchange ] Addition
NAME SIMMONS, JOY 3.2 NAME
sreeaoohzss | 1534 PLAINFIELD AVENUE 3.3 STREET ADDRESS
CITY-ST-2F ORANGE PARK FL 32073 34 CAY-ST-2P
TNLE [T DELETE 4.4 THLE 11 change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CTY-5T-20 44CY-SE-2P
me ] DELERE 51 TILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|G- t-2 5.4 CITY-5T-2P
L [ oeLete 61 TTLE " Changs L Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
cny-S1-ap 8.4 CITY-ST-21P
14. | horeby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the Information

indicated on this annual report or suppfemantal annual report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an
officer or director ol the corporation or the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrags .
SIGNATURE: AL b7 FF yov-39%-b41/

INTED NAME OF SKNIN

CR2EQ37 (10/97)



