- FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N98000000868 01-18-2005 90060 011 ****6] 25
1. Entity Name
ASHWOOD HOMEOWNERS ASSOCIATION OF
BREVARD, INC. .
Principal Place of Business Mailing Address
4240 VENTANA BLVD. PO BOX 560615 4 0 0 U 2 9 7 5
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32956-0615
TS e GG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3519448 Not Applicable
Zn o Coimry ] gZip ~ ] Country 5. Cerficate of Status Desied ] ?g-gsq::?iﬁannl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANSING, JAMES K PRES. Jooi/ gﬁs_}iﬂl Fres .
3904 UPMANN DR, Streat Aczrgis (P.0. Box Number js Not Acceptable
ROCKLEDGE, FL 32955 2K SA? MTOEL C
City Zip Code .
Rock L¥DCE FL |$55¢

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

the obligations of legislezd agent.

Sﬁ. typed or primed @E ol registared agent and tide it applicable. (NOTE: Registersd Agent signature required when reinstating)
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May B¢
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees da Der t.of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BDP Rpem TIE [ Change 1] Addition
NAME LASING, JAMES K HAME
STREET ADDRESS | PO BOX 560615 STREET ADDRESS
Civ-§71-2IP ROCKLEDGE, FL 329560615 Y- §T-219
TITLE BDVP A petete TITLE CiChange (3 Acdition
NAME PENNINGTON, MICHELE NAME
STREET ADDRESS | PO BOX 560615 STREET ADORESS
CITY-ST-ZP ROCKLEDGE, FL 329560615 CITY-ST-ZiP
TI3LE HBOD- (f’ms fJ_g“{-) - 1 Deiete- - e - . - e Kcmnue -] Addition
NAME BASHER, JOHNNY NAME
STREET ADDAESS | PO BOX 560615 STREET ADDRESS
CY-5T-2IP ROCKLEDGE, FL 328560615 CITY-$1-2P
TLE duef ) 2 on _ Wi Fres) O poiee TILE O Change KAddilion
NAME Po box EdDb /S NAME
STREET A0OFESS | @ e K LEDGE F 33950 06/ s STREET ADDRESS
CIY-§T-2P CITY-§1-2P
TNLE MICHELLE. ﬂt)g Jo ( Secre {_WD)D Delete TMLE [7 change X] Adition
NAME - NAME
— Box Stoéss l) STREET ACDRESS
avsize | ROCK LBLGE F G AIL06) 8 CITY -ST-ZP
me TR E‘f SEHLEIDER (T; mp, TTLE O crange R aadiion
NAME A FRuS wren) NAME
STREET ADDRESS Fo 4o )? ;S—D 7 2. 35S STREET ADDRESS
CIY-ST-2P RoCKLh ok F CITY-ST-ZP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal efect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withLan address, with all other ke empowered.
g &uwéi, 811208  331-637-142Y4
Date

WHEWTWMMNTEDWEOFWMOFFBERMWW Caytima Phone #

v v




