2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 09, 2003 8:00 am

DOCUMENT # N97000004723

1. Entity Name

ASHTON HILLS HOMEOWNERS ASSOCIATION, INC.

~

Principal Place of Business

5522 OAK GROSSING DR
JACKSONVILLE FL 32244

Mailing Address

6015 MORROW ST E
SUITE 107
JACKSONVILLE FL 32217
us

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ecretary of State

04-09-2003 90114 005 ****5] 25

IV

[[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 59_23 16950 Applied For
Not Applicable
Zi Zi iti
P Country L Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Hegrstered Agent 7. Name and Address of New Registered Agent
o T = = = S e | — Name —————T— =

BANNING MANAGEMENT Street Address {P.O. Box Number is Not Acceptable)

6015 MORROW STE

SUTTE 107

JACKSONVILLE FL 322'7“ City FL Zip Code

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

i the obligations of registered agent.
t

SIGNATURE

Slgnature. typed or privted name of registered agent and tite if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

- 10, OFFICERS AND DIRECTORS ya I 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
~TILE TO clete TITLE P/D [J Change  F°TAddition :-8_:
NAE GAREY-GYNTHIA NAME 3 LAY S
¥ steeT acoress | 12626-BENTBAY TR STREET ADDRESS 7 /hjl? 12§ \JM"-J gVt E
CY-S1-2IP WFL y CITY-ST-2IP ,/Apu ) Yy % L 3_2,2,2,“) o
TIE PD (A Delete it V4 ] 0 O chage  EMAddition | &
NAE GOUCHOT-660F NAME ﬁfu/?w\) Ry Bgns” : °
sTaeeT ADDRESS | 12570-BENT-BAY-TR STREET ADDRESS 3 S H npn ontl .
orv-s2p | JACKSONVIHE-FL _, J em-srae J/acwww oy 22324 L
e S0 s " [ HDeiete L K /f/ o) ' " Octhange 2 hadiion
NAME RORT FELICIA—™ NAME HicH ) ,j
STREET ADDRESS | 12648-BENT-BAY TR STREET ADDRESS { 3 }—//?L L& ﬁ)’ /f /
GITY-ST-2IP JACKSONVI--EFL CITY-ST-2IP \/AL!’IN Ay iy 97
e 1 Delets TILE i ! O] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-5T-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP

12. | hereby certify that the informatiol
indicated on this report or supplg
of the corporation or the receiy
changed, or ¢n an attachmeg

SIGNATURE" -

uppyed with this 1|I|n

oowered.

does not gualify for the exemption stated in Section 119.07{3)(i),
.-1‘ d that my signature shall have the same legal ef'fect as if made under oath; that | am an officer or director
,y s report as required by Chapter 617, Florida Stajutes; andgthat my name appears in Block 10 or Block 11 if

71/ Y T 1,57

Florida Statutes. | further certify that the information




