2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # N98000000868
ASHWOOD HOMEOWNERS ASSOCIATION OF
BREVARD, INC.

03-12-2007 90083 028 ****6]1 .25

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

Mailing Address

PO BOX 560615

ROCKLEDGE, FL 32956-0615

2. Principal Place of Business - No P O. Box # 3. Mailing Address

GHRRUR MBI

Suite, Apt. #, etc. Suite, Apt. #, efc

03062007  chg-NP CR2EQ37 {12/06)
City & State City & Siate 4. FEI Number Applied For
59-3519448 Not Applicable
Zjj Count Zi Count .
(v) ountry P ountry 5. Certificate of Status Desired ] $8.75 Additionat
| Fee Required
6. Name Bnd Address of Current Registerad Agent 7. Name and Address of New Registered Agent
E; Name

BASHER, JOHNNY I?RES
3862 SW MIGUEL: tANE
ROCKLEDGE FL ‘32955

-.:'c

[,

£

Loham LD vMan

Street A%?S jPO gahlumbel -mlox Acc}plaba LV'\

“Pocm o doe

FL ‘ Zip Code SS

8. The above named emlw;.submns this staiement for the purpose of changing its registered office or registered agent, or t&h in the State of Florida. | am familiar wnh and accept

the cbligations of reg\ﬁéreci agent

SN |

,I:
swunllmyyped of pnmeu A ne of reqisigren ay

SIGNATURE

1 arc e ¢ apphcable

{NOTE Remisiersd Agem signanre reg.ired when remstatingl

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 30
THLE ) /Q’ Delele TIILE ' ] Change Nmmon
naw ROBIN, MICHELLE A Qtho ¢ \: !eﬂktg%
STREET ADORESS | PO BOX 560615 STREET ADDRESS A% O\l
ony-si-zp | ROGKLEDGE, FL 329560615 CoV-ST2R RO OMQE | {: L 323956 061S
THLE P RDE!EIE HILE A\ 6 l [J Change mAddimn
UAME BASHER, JOHNNY NANE N\ Lo
sIREEl DRSS | PO BOX 560615 . swctaovess | PO - BOY Sed ot 8
orv-s-zp | ROCKLEDGE, FL 329560615 oy.51 29 d&m CL 3335k 0LIS
TITLE T mnem TITLE ] Change q&ndmlion
HAME SCHNEIDER, JEFFREY HAVE -H Qv
STREET ADDRESS | PO BOX 560615 STREET ADDRESS ) 5
erv-s7-2¢ | ROCKLEDGE. FL 329560615 CITY-5T-21P ECP Q,P L 32456 0l 5S

T

e VP Wloeere e . & Ol chenge (S adgition
A HERMANN, DAVID HAVE O»‘h‘l gt My Tutertow
SIREET ADDRESS | P.O. BOX 560615 strgeT anniess | AP ¢ Peore OO LIS
orv-sT-z¢ | ROCKLEDGE, FL 32956 oTy-8T-2 'ROC_){ \_Q&Q p £1_ 39}13(_0 OlL)S
TMLE O3 Deiete TITLE O change [ Addinon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITy-ST-210
TLE O Detete TILE O change [ Acdition
HAME NAME
STREET ADDAESS STREET AUDRESS
GITy-87-2IP CITY-S7-2IP

12. | hereby certify [lat the information suppls
indicated on thiy repomkQr supplgmental feport is true 3
of the corporatioq or the r2
changed, or on ant

SIGNATURE:

an Address, witp

id with this filing does nct guality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
eivef or trugfee empowardd (o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114
Giel like empowered.

3/bJol =ar-9410449

/SIGNATUMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ham Dyt Prora &




