SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Warris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N97000004723

1. Corporation Name

ASHTON HILLS HOMEOWNERS ASSOGIATION, INC.

"

* 5

5384?‘*3 - 906‘22 - 55

Mailing Address

5522 OAK CROSSING DR
JACKSONVILLE FL 32244

Principal Place of Business

5522 OAK CROSSING DR
JACKSONVILLE FL"32264 -, .

Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90022 035 ****61.25

YO R

RN

L

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] (eO\s Mmoeepw St £ 08/19/1997
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 7] Suite 107 59-2316950 Not Applicable

City & State

ml Jackemville , FC

City & State
23

~{~8:= Certlifcate of Status Desired 1]

$8.75 Additional
Fes Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
[24] [25] ] 32217 [a] LA Trust Fund Contribution - Added to Fecs.
9. Name and Address of Current Raglstared Agant 10. Nama and Address of New Registered Agent
| "BANN NG, MANAGEMEIT
Ernm

YONGE, PHILLIP D 82| Street Address (P.O. Box Number is Not Acceptabie)

5522 OAK CROSSING DR OIS Meerow ST £ SUITe (071
JACKSONVILLE FL 32244 83 T , .
Rl e e . - - - Zi \C(; '_,J

MW Jacksonville FL (*| 2277

office or registered agent, or

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorizad by the corporation’s board of directars. | hereby accept the appointment as registered

agent, | am familiar wittyr and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE "~ % é SCOH§IJ”!VM _ . __ 7/20{99
Slgnatyre, typed or prnted name of registersd agent and (it if applicable. (NOTE: Regittersd Agent signaturs required when reinstating) DATE
12, OFFICERS AND DIRECTORS - _~ 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D ' ' MDEETE 11TME D el . BfChange [ ] Addition
NaNE YONGE, PHILLIP D 12 NAME ﬁ? BATTIOE
sweeniooress| 5522 OAK CROSSING DR wsresess| 115277 Aen Harbo! O
CITY-ST-ZIP JACKSONVILLE FL 32244 e 14 OITY-8T-ZP Jacksonviu E | O
me D EABELETE 21TME TP . ) [Change [ Addiion
NANE ARAMOONIE, EMIL 22 CYNTHIA CAeEY -
streeTrooress| 7203 SAN PEDRO RQAD 23 STREET ADDRESS |2620 wn-l' . e Z
CITY-ST-2P JACKSONVILLE FL 32217 P 2 4CITY-ST-2P JACKSONY ILLE F.
—J-mme =D * Flasre—rme———— P c Ur L I Change  [slAddition.
NAME MCSWAIN, BETH 32NAME ot+ Couch
swreetanoress| 5522 OAK CROSSING DR 33 STREET ADDRESS ?;;-_;ﬁl é;cen‘l' pay T
orv-srze | JACKSONVILLE FL 32244 34.6Tv-5T-20 Jacksonvalle |
TIE [ DELETE 41TME 50 L [IChange  {3Addition
NAME 4, 2HAVE Feucé Forr
STREET ADDRESS sssReETonress | |1 2021 G ent ﬁ)ﬂq TC
CTY-S1.2P a4 CITY-§T-ZP Jacksonvilie Fb
TME [ DELETE 54 TILE i DlChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZiP 54 CITY-ST-ZIP
TME [ DELETE 61TITLE [ClChange  [J Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an
officer or director of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE:

redenarl

CR2E037 (5/99)

7-23.94 C‘@éi{)mjkds"/é%>

Date —————Daylma



