2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2006 8:00 am
Secretary of State

DOCUMENT # N98000000868
ASHWOOD HOMEGWNERS ASSOCIATION OF
BREVARD, INC.

01-17-2006 90271 031 ****61.25

Principal Place of Business
4240 VENTANA BLVD.
ROCKLEDGE, FL 32955

Mailing Address
PO BOX 560615
ROCKLEDGE, FL 32956-0615

140002470

L 1]

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEIl Number Applied For
59-3519448 Not Applicable
Zip Country Zip Countey 5. Cerificate of Status Desited ~ []  $8+79 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BASHER, JOHNNY PRES.
3862 SW MIGUEL LANE
ROCKLEDGE, FL 32955

Street Address (P.O. Box Number is Not Acceplable)

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 State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed name of registeted agent and itk if apphicabla.

{NOTE: Registered Agent signature required when reirstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cP Xueme MLE H Suna i ba o d U P [ Change ly'Addi:iun
NAME GULP, RON NAkE P Bo T
STREET ADDRESS | PO BOX 560615 STREET ADDRESS * Skokis
cny-st-z¢ | ROCKLEDGE, FL 329560615 cmy-sT-2p QBCZ\EA\J FC 22656-00i5
e S [ Detete TITLE d [ Change [} Addition
NAME ROBIN, MICHELLE NAME
STREET ABDRESS | PO BOX 560615 STREET ADDRESS
CITY-ST-21p ROCKLEDGE, FL 320560615 CITY-ST-ZIP
TME P O Detere TnE QO change [ Adilion
NAME BASHER, JOHNNY NAME
STREET ADDRESS | PO BOX 560615 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 329560815 Cry-§7-2IP
TITLE T O pelete THLE [ Change [ Addition
NAME SCHNEIDER, JEFFREY NAME
STREET ADDRESS | PO BOX 560615 STREET ADDRESS
CiTY-ST-ZIp ROCKLEDGE, FL 329560615 CiTy-S7-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with all gther like empowered

SIGNATURE:

o 0L B21-637-1424

/ BIGNATURE AND 'rvr;? OR PRINTED NANE OF s:GNmeFF’mER OR DIRECTOR

Das Daytime Phone k¥




