FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000000868 (04-28-2008 90354 Q44 ****5] 25
1. Entity Name
ASHWOOD HOMEOWNERS ASSOCIATION OF
BREVARD, INC.
Principal Place of Business Mailing Address juuy -
4240 VENTANA BLVD. PO BOX 560615 :
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32956-06715 - ' "'
SV [ g NIRRT RO
Suite, Apt. #, etc. Suite, Apt. #, ete, 04192008 chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-351 9448 Not Applicable
Z Couniry Zp Country 5. Certificate of Status Desired 0 feaegg‘ 5;:’;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WYMAN, WILLIAM
3801 SAN MIGUEL LN, Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The ahove named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE MW”' : - 7/02/ /é S’/

Slgnaiure, typea or prnted Fﬂ:e'tﬂ agisteran ggent ang wilg it applicable {NOTE Registeied Agen! signature required when reingtating) DAT[’
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution Added lo Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 10
MILE T [ Detete TITLE Se o e XDl [ change ﬁnauition
N JENKINS, HEATHER v R 0\ Q}c,\-\o\(\&), 3
STREET ADDRESS | PO BOX 560615 smeeia00REss |y oy Q50RO \S
CITy-ST-21P ROCKLEDGE. FL 329560615 CITY-5T-2P h ceRM A (\x F | 399\5&)’ DE\\S
TITLE P O pelete TOLE [Jchange [ Addition
NAME WYMAN, WILLIAM NAME
STREET ADDRESS | PO BOX 560615 STREET ADDRESS
CIY-ST-2P ROCKLEDGE. FL 329550615 CITY-ST-2IP
TITLE v O oelete TILE 1 Change [ Aduition
HAME HUDSON, LYNN NAME
STACET ADDRESS | PO BOX 560615 STAEET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL. 329560615 CITY-3T-7P
TiTLE S ﬁnemg TIILE O Crange  [J Adairion
HAME TUTTERROW, PATRICIA M NAME
STREET ADDRESS | P.O. BOX 560615 STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE, FL 32956 CITY-ST-21P
TILE {7 Delete TIRLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY -§7-2IP
TIILE [] Delete TLE [ Change [ Addition
MEME NAME
STREET ADURESS STREET ADDRESS
CITY-51-2P (\ ) CITY-ST-2P

12. | hereby certify that lge infdgmation supplied yith this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoMgr sigplemental repgrt is true and aGLurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thexgceer or gusieempowered 0 efecute this report as required by Chapiter 817, Florida Statutes; and that my name appears in B\ock 10 or Block 11 if
changed, or or an attachm n adgffess, with z hér like empowered.

SIGNATURE: /{é@%// M///U % 7, £ 4/‘7/ 45//9

SGNATURE AND TYPED OR PRINTED A, SIGNINC'SEFICER CR DIRECTOR Oaytime Phone ¥




