s
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 . O O am
CORPORATION : Sandea B, Mortham ’
ANNUAL REPORT o (L Secrelary of State S e Creta Of State
1998 \‘-_1‘ DIVISION OF CORPORATIONS I ’
POCUMENT # (5)
POCUMENT # N95000003038 (5
ASHTON PARENTS BOOSTERS, INC.
Principal Place of Business Mailing Address llll”ll' ||| Il|| Il“l II“|||||||I|I| I|||||||I| mll I|||Im||||“ ||I|
§110 ASHTON ROAD 5110 ASHTON ROAD 3. Date Incorporated or Qualified
SARASOTA FL 34232 SARASOTA FL 34232
4. FEI Number Applied For
650592120 Not Appficable
2. Principal Place of Businass 2a. Malling Address B. Genifficate of Status Desirad O $8.75 Addhional
21 26) Fee Required
Suite, Apt. #, atc. Sulta. Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
[22] 27] Trust Fund Gontribution O Added 10 Fees
City & Stats Chty & State 7. Is this nonprofit corporation & homeowners association?
23] 28 Oves o
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intanglble
m 25 20 30 Pergonal Properly Tax due Junse 30, Oves CInNo
©. Nams and Address of Cutrent Reglistersd Agent 10. Name and Address of New Registsred Apent
B1| Name
W, LLOYD K 82 Sireet Acdress (P.0. Box Number 1s Nol ACGoptabio]
2163 RINGUING BLVD
, SABASOTA FL 34237 &
! 84] City ] FL Ius] 2Zip Coda

1!;‘, Pursuant to the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office of registered agent, of both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tho obtigations of, Section 617.0503, Florida Siatutes.

SIGNATURE Bignalwe, typrad or peinted name of rogisloted agert and tile H spphcatde (NOTE: Regletered Agant signature required when reinstatirg} DATE

12, OFfICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOHS IN 12

TME 1) DELETE 1171MLE S Presidart =yre g Ehanue Addition
WAVE TABAR, CHERYL § JZK 12 NAME frenda 'I‘<C’U'er'\ o Lo K
steeraooress | 5348 QLD RANCH RD. 1.3 STREET ADDAESS HoyYq Meadowview T

ony-51-29 SARASOTA FL 34241 14 CITY-51-21P arasota , £ |. 3YA2I ]
Tne VD I DeLETE 21TME T 3 oo LJChange [ Addtlon
NAE MCFARLANE, SUZIE 22 NAME

smeevaponess | 4721 DUHN DR, 2.3 STREET ADDRESS

CATY-S1- 2P SARASOTA FL 34233 2.4 CITY-51-2P

e SO CJ ORETE 31TLE K- > R Crange L Adowion
e CONNELL, PAT +2MAME Coror Bor, FRT

sweeraporess | 4925 WINTERHAVEN RD. ssswecTaooRess | A9 257 W ra 7IR P P Re

oy -st-2e SARASOTA FL 34232 AO-SIP | . D ERRMASET Y /5 g Aﬂ&

nhe T ?:UELETE 41TIHLE Frrensuc &) REcTE IR Change Addltion
WAME STOECKLIN, LINDA 4.2 Glend a L Padqet+

sweeraoeess | 8757 WILD DUNES DR. wasreraones | Q4. R Box 708 STde il R

CITY-S1- 2P SARASOTA FL 34241 44 TITY-ST- 2P Brindia Fl- 3Y4ap o

TILE LI peLere S1TITLE Change Additlon
NAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-2p

i LJ oeLere 61 TLE LI changs ] Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P BACITY-ST-21P

14, | heraby cerli!ﬁ tha! the Information suppliad with this filing dogs not quakify for the exemﬁtlon statad In Seclion 119.07(3)j), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diraclor of the corporation or tho receiver or trustee émpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an attachment with an address.

CR2EC37 (10/97)

 SIGNATURE: /Ll [Ddactd— 5 1 eefas 3868




