FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FILED
Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90004 021 ****61.25

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

1999

1. Corporation Name

DOCUMENT # N97000000501
ASHLEY QAKS MASTER ASSOCIATION, INC.

* 152884’ 90804 .1

*

Principal Place of Business

C/O GARY CHAPMAN
X6 E. JACKSON STREET. SUITE 7E
TAMPA FL 33602

Mailing Address
/O GARY CHAPMAN

306 E. JACKSON STREET. SUITE 7E
TAMPA FL 33602

T ]

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

B ] 01/30/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
E‘ ;‘ 59'2799766 Not Applicable

City & State City & State o e bt e e 98- T D - Additional
;;I ;s—l S Certifcate of Status Désifed O Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;1 EI Zl ]m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Apent -
81| Name

CHAPMAN, GARY 82| Strast Address (P.O. Box Number is Not Acceptable) i3

306 E. JACKSON STREET

SUITE 7E 83

TAMPA FL 33602 84| Ciy FL 85] Zip Cods

SIGNATURE

T3, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

Slgnature, typad or printed name of ragistored agent and tita f applicabls. (NOTE: Regisiared Agent signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1.1 TME Ochange  [1Addition | T
NAME CHAPMAN, GARY 12 NAME S
swreeraooress| 306 E. JACKSON STREET #7E 12 STREET ADDRESS O
CITY-ST- 2P TAMPA FL 33602 14 CITY-51- 2P g
TLE STD [ DELETE 21TME D Rthane [ Addition |
NAME ANASTASIO, JEAN 22 NANE
seeTaporess| 10323 ASHLEY OAKS 2 STREET ADDRESS
CITY-8T-2P RIVERVIEW FL 2.6CITY-ST-2F
TmE D X veceTe a1 TIE ] ) CiChange X Additon
e STANTON, TERRY - Amos, Kevin
streer aporess| 10318 ASHLEY OAKS DR. sasmeeTaoress| 1O R YL nt J u...l ep
CITY-ST. 2P RIVERVIEW FL 34.CITY-5T-ZP Lvex Vi E'UQ? [l B =
TITLE ) [ DELETE 41 TFLE hange ] Addition
NAME MCCABE, ANN 4.2NAME Ve E
street sooiess| 10421 ASHLEY OAKS 4.3 STREET ADDRESS
CITY-ST-2IP H'VERVIEW FL 4.4 CITY-51-2IF
THLE D [ DELETE 51 TIMLE 51"'_D DChenge [ Addition
NAME SHOEMAKER, ANN 5.2 NAME
streeTaporess| 7424 MINT JULEP 5.3 STREET ADORESS
CITY-ST-2P RIVERVIEW FL 54 CITY-ST-2P
TIMLE [ DELETE 8.4 TIMLE [ Change {3 Addition
NAME 62 NAME ;
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14 1 hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information /

indicated on this annual repert or supplemental annual report 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 the corporation o the recsiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
lan address, with all other like empowered

Block 12 or Block 13 if changs

SIGNATURE:

Daylime Phone # [



