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FILE NOW: FILING FEE 1S§61.25 FILED
NONPROFIT e FLORIDA DEPARTMENT OF STATE
Sanden 8. Mortham Apr 06 1998 8:00am

CORPORATION
Secretary©f State -+

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N97000004723 (9)

1. Corporation Name

ASHTON HILLS HOMEOWNERS ASSOCIATION, INC.

0

Principa! Place of Business Mailing Address
5522 OAK GROSSING DR 5522 OAK CROSSING DR 3. Date Incorporated or Gualified
JAGKSONVILLE FL 32244 JACKSONVILLE FL 32244 QB”Q’]E@?
4. FEI Number Applied For
'=,'>°| - ‘B‘Bl U’\‘&) Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certificate of Status Desired | B.75 Ad '
21 [26] equired
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
E FI Trust Fund Conitribution ] Added to Feas
City & State Chy & State 7. Is this nonprofit corporation & homeowners associstion?
51 ;;] Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2_51 ;l ;ﬂ Personal Proparly Tax due June 30. Clves OnNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglatared Agent
81| Name
VM. PHILLIP D 82| Swesl Address (P.O. Box Number is Not Acceptable)}
5522 OAK CROSSING DR
JACKSONVILLE FL 32244 &8
BA} City B5| Zip Code
FL [*]

1. Fursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the pur‘gose 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 appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 5

pruiture, typad of printed name of regialered agent and titks If applicable {NOTE: Registered Agent signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 7O OFFICERS AND DIREGTORS IN 12
TITLE D TJ oELETE 11 TTLE I Change L] Addition
NAME YONGE, PHILLWP D 12 WAME
smeeraporess | 5522 OAK CROSSING DR 1.3 STREET ADDRESS
CITY-§T-2F JACKSONVILLE FL 32244 14 CITY-5T-2Z¢
me 1] 3 oELETE ZATILE [ change [ Addition
NAME ARAMOONIE, EMIL 2.2 HAME
smeeTanoress | 7203 SAN PEDRO ROAD 2.3 STREET ADDRESS
cry-St-2 JACKSONVILLE FL 32217 2.4 CITY-ST-2P '
TMLE D TJ pELETE 31TME [ cnange [ Acdition
NAME MCSWAIN, BETH 3.2 NAME
sweevaporess | 5522 OAK CROSSING DR 33 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32244 34, CATY-S1-2PP
TLE L] DELETE 41 TILE [T cChange L] Addition
NAME 5.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
_ilT\'-ST- Fid 44 CITY-5T-7ZIP
L L.J DELETE 5.1 THLE . [Jchange [ Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-51- 2P
TMLE LJ DELETE 6.1 TITLE [Jchange [ Adaition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 64 CIY-5T-2P

14. | hereby ceriify that the Informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that ) am an
officer or director of the corporation or the receiver of lrustee empowered to execuls this report as requirad by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an allachment with an address.

CR2E037 (10/97)

SIGNATURE:

el e . o . &



