2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2008 08:00 AN

DOCUMENT # N97000004723

1. Entity Name

ASHTON HILLS HOMEQWNERS ASSOCIATION, INC.

Secretary of State

Principal Place of Business

3925 MAPLEVIEW DRIVE
JACKSONVILLE, FL 32224

Mailing Address

6015 MORROW ST E
SUITE 107

JACKSONVILLE, FL 32217 US

DO NOT WRITEX HIS SPACE

-‘.

t

vy

LT

04302008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2316950 Naot Applicable
: $8.75 Additional
8. Certilicate of Statlus Desired ()] Foa Required

6. Name and Address of Current Reglstered Agent

BANNING MANAGEMENT
6015 MORROW ST E
SUITE 107
JACKSONVILLE, FL 32217

DO NOT WRITE |
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of 1,

tered agent, ﬁ

o

{NOTE:

50!0‘5

DATE

Signature, typed or printed name of registersd mgent and titie  appiical Agent sig

reguired when

Filing Fee Is $61.28 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contrikution. Added to Fees |
AN N E iy

10. OFFICERS AND DIRECTORS 06/ 0=/ 0~ 532004 B, 25 .
TITLE PD !
NAME KINTZ, BILL
STREET ADDRESS | 3025 MAPLEVIEW DR '
Ciy-St-2p JACKSONVILLE, FL 32227 !
TITLE VD
NAME HERNDON, ROBERT
STREETAODDRESS | 12504 ASH HARBOR DR
CITy-ST-21P JACKSONVILLE, FL 32224
TITLE STD
NAME ROSS, CYNTHIA :
STREETADDRESS | 12636 BENT BAY TRAIL ]
CITY-5T-2P JACKSONVILLE, FL 32224 DO ‘N OT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CIvY-ST-2IP
TITLE
NAME
STREET ADORESS
CITY-5T-2P
Tme
NAME
STREET ADDRESS
CITY-ST-21P .

12. t hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trua an !
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an attachmant with am;l other like empowered.
SIGNATURE: W PD

does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
accurats and that my signature shall have the same legal elfsct as if made under oath; that | am an officer or director

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINT'!P NAME OF SIBNING OFFICER OR DIRECTOR

L{/Ba,/oe‘s’ 404,930,707/ |

Dayumae Phone




