2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # N99000002113

1. Entity Name
ASBURY DOWNS HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-21-2005 90221 006 ****70.00

Princip® Place of Business

us

2. Principal Place of Business

4 ne
Suite, Apt. #, etc. oy Wt

TR

par i 01212005  ghg-NP CR2E037 (10/03)
0
esdo™ Cewd- b i
P andind FLSZOB/ 4. FEINumper Applied For
196 B2 0k, 59-3574273 . Not Applicable
— coat\ge
i —e o b — —
/ Coumry 5. Certificate of Status Desired ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent. - o 7._Name and Address of New Reglsiehéd Agent L
Name -
PERRY, ALAN
; Street Address (? Sagp efry and. #1 18
ORANGE-PARK FL—32073— 786 Biandind 132085
. Orange park,
City NI FL ] Zip Code

the obligations of registered agent,

i S

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 aceept

SIGNATURE
. Signatyre, typed or printed name of registared agent and m}pphcama.

(NOTE: Reglster

Agent signature required when reinstating)

12%5;0?\

- Filing Fee'is $61.25 9. Election Campaign Financing $5.00 May Be eE 5‘ * :‘Mﬁke'ichéék“'ﬁs};lélé w6t ‘"%“
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . Florida Department of State -

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10~
e DP \mem TLE [w) Ol Change [ Addition
NAVE YUKINS, WENDY NAME Mo, Say
STREET ADDRESS { 3308 CITATION DRIVE STREET ADDRESS 93?’} D fen AR
emv-st2¢ | GREEN COVE SPRINGS, FL 32043 CTY-ST-20 Eaan Cove Sorings, FC 32043
TITE Dv Belete TnE . . Olchange [ Addition
NAME YOW, BEN ‘% NAME %Ymn [ 48 ?:.
STREET ADDRESS | 3515 CITATION DRIVE STREET ADDAESS o Ciimh .
emy-s-2p | GREEN COVE SPRINGS, FL 32043 . CITY-ST-21P rear Cove Springs, FL. 32043
TMLE DS Delete MLE DS O change [ Addiion
NAME DAVIS, LEIGH ‘ HAME Deme Oerctu
STREET ADDRESS | 2803 NEEDLES COURT STREETAMAESS | QG 8g LD hir Lot &k
cmy-s1-zP | GREEN COVE SPRINGS, FL 32043 o omstzp | B love Jprngs—Fl. 32043 —.
me " oT - O Detete TLE T _ ~crange [ Adgiion
NAME SILVIS, NICOLE e  NAME Toby Loussens
STREET ADDRESS | 3325 CITATION DR, TRy | s | 3904w hirtawag G4
omy-sT2p | GREEN COVE SPRINGS, FL 32043 \ <) eiv-st-ap Z!l- reen Cove TI0rings, Ft¢. 32043
e [ Detet e " PAChange [ Addition
NAME NAME g\“\s y Nicole
STREET ADDRESS 71 STREET ADDRESS Crg ot Dy o -
CITY-S1-2IP CIrY-§7-2p ﬁs‘e,\_ Cone &‘-\nc\s L 2a0l <
TITLE " [ Delete me . ~ O chenge [ Addition
NAME . ' ' —~ "8 NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-St-71IP ) CITY-ST-2P

changed, or an an gttachment with an address, with all other Jike empowered.

SIGNATURE:

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repent is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




