FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000002870 05-03-2007 90055 007 ***761.25

1. Entity Name

ASCOT PARK HOMEOWNER'S ASSQOCIATION, INC.

Principal Place of Business Mailing Address q“ v

/0 WORLD OF HOMES (/0 WORLD OF HOMES -

2884 5 OSCEOLA AVE 2884 5 OSCEOLA AVE

ORLANDO, FL 32806 S ORLANDO, FL. 32806 US ’

S R R
Suilg, Apl. #, alc. Suite, Apt. #, elc. . of 272067 Chg-NP CR2E037 (12/06)
Chy & Stale Cily & State - 4. FEI Number Applied For

59-3084533 Not Applicable

Zip Country Zip Country £, Carificale of Status Desired 0 Eea;gg :f:l;tionai

§. Name and Address of Current Registerad Anent 7. Nama and Addrass of New Regisbered-Agent”

Name

FERDINADSEN ENTERPRISES, INC.
2884 S OSCEQLA AVE Street Address {P.0. Box Number is Not Accepiable)
ORLANDO, FL 32806

City FL | Zip Code

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

SIGNATURE .
Slgrature. 1yped or prnted name ol registered agent and hile f apphicabie. (NOTE Registered Agent signature required when reinstanng) DATE 0
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P W peere Y Presideryt O change i aodition
NAME HAMPSHIRE, KENNETH NAME Fe IT r=3 &:‘ \Q
SIREET ADORESS | 2517 ASCOT CT SIREET ADDRESS %lf P\m {-
cry-sr-2P | KISSIMMEE, FL 34744 CIrY-§1-2IP Y St m
TILE JREY-EE 1 telete TITLE msec ,e-{a I [ ¢hange  [] Addition
NAME HAMPSHIRE, Rigibevie-. QObQ,(“]' BRI e A
STREET ADDRESS | 2533 ASCOT CT SIREET ADORESS reas 'y
CITY-S3-21P KISSIMMEE, FL 34744 CITY-S7-ZIF . \
THRLE DS ﬂmmg e Vice VPesident [ Change Mmmon
NAME FREELIN, CAROL NAME B‘GY\QQ. Bown
STREET ADDRESS | 2529 ASCOT CT ) STREET ADDRESS. | QP A C.OU(+
CITY-ST-2IP KISSIMMEE, FL 34744 CIbY-Si- 2P 14 LMY 2L . iz 3"(—] ‘-i‘-l
INLE 1 pelete TTLE ’ 9 [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-2P CITY-§T-21P
TITLE [} Delete e [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP * Ciiy-81-2IP
e [ Delets )13 [J Change [ Addition
NAME N NAME
STREE) ADDAESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not quality jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an att n address, with all other like empowared.
SIGNATURE: W ‘// 20 [2057

SIGNATURE AND TWRED OR PRINTED NAME CF SIGHING OFFICER OR DIRECTOR Joae 7 Daytime Phane #




