FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED

2

DOCUMENT # N96000002909

1. Comporation Ngna
ASHLEY‘ OWNS HOMEOWNERS ASSOCIATION, INC.

Principal Plaz of Business

PALML WARBOR-EL34663

Mailing Address

AT5-RRIMROBE-YYAY
BALM-HARDOR-PL 3488

9 KAR -5 PM 2: 20

St AT OF STATE
TALLARASSEE, FLORIDA

O ARG O

i3 pal Place of Business
1] S Co tp 1AL Mavig sesf

3. Date Incorporated of Qualifed

2a. Mailing Address
%l PA LoD sTHe Many. | 061031996

1

Suite, Apl. #, alc.

w347 i £ /7 Aostt

Fl2ogs i S /9 Hosh

4. FEI Number

59-3384774

Applied For
Not Applicable

A

SIOAA ek i L1

5. Certifcate of Status Desired ]

38.75 Additional
Fee Required

L 3 (e i

Zip ;. Coumyry 6. Elaction Campaign Financing
29 2¥é ‘P { L:Tol wmlms Trust Fund Contribution 4

55.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C.Y. CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

W, '///'4 m Lo b lman/

11. Pursuant to
i

WiLLIAM G)OL-.bmﬂl\/

82| Strget Address (P.C. Box Number is Not Acceptable)
. PR MeS., 7% g r*h
3
84| Chy 85| Zip Code
FAlen 2 FL

provisions of Sections 647.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
rad agent, or both, in the Stale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
iliar with, and a pl thggobligations of, Section 817.0503, Florlda Stalutas.

Qi _f [ -9 -99

Tignature, typed o pringagrhame § registered agont and Bta ¥ applicabia

{NOTE: Regisiered Agenl signalura required whan reinstaling}

DATE |

12, \_ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TIME [CIChange [ Addition
v NASH, PHYLLIS 1210mE AOD0OO= PO T - 1
sweetanoress| 10 LIGHT STREET, 6TH FLOOR 13$TREET ADDRESS ~03/03/9% - -MDTH--004
CITY-5T-2P BALTWAQRE MD 21202 14 CITY. 5T-2P EER LSS ¢ . Y 2
TME VPD ] DELETE 21 TiTLE [JChange  [JAddition
NAE MCNICHOLAS, JAMES 22NAME

sTReet acoRess| 0 LIGHT ST. 6TH FLOOR 23 STREET ADORESS

oy-ST-2¢ BALTIMORE MD 21202 2.4CMY-ST-2P

TME ST [ DELETE ITIILE [Jchange ] Addition
NAE REIF, SUSAN I2NAE

sTREETADORESS| 10 LIGHT ST. 6TH FLOOR 33 STREET ADORESS

CITY-ST-20 BALTIMORE MD 21202 34 CATY-ST-29P

TE [ ] DELETE 41 TITLE [J Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 8TREET ADDRESS

CITY-5T. 29 44 CITY-8T.ZIP

TT.E [ DELETE 51 TITLE [JChange  [J Addition
MANE 5.2 NAME

STREET ADDRESS| - 53 $TREET ADDRESS

Tv-sE2e - 54 GITY-5T.2P ~

me [J DELETE G1TITLE [ Change ddition
NAME 62 NAME /{@A
STREET ADDRESS 6.3 STREET ADORESS b bo‘)
CITY-ST- 2P 64 CITY-ST- 21 %

14. | hereby certi

indicated

lglhat 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
on this annual report or supplemental annual report is rue and accurate and that my signature shall have tha sarme lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver ar trustee empowerad to exacute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12

SIGNATURE:

or Block 13 #f chan

an attachment with an addrass, with all other like empowered.

0072129

CR2E037 (11/98)



