FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT Gf STATE iy
CORPORATION Sandra B. Mortha
ANNUAL REPOHT Secratary of State

1997

Jun 10 1997 8:00am
Secretary of State

G DIVISION OF CORPORATIONS
DOCUMENT # N96000006153 (8)

ASHWOOD HOMEOWNERS ASSOCIATION OF SARASOTA, INC.

AN AR A

e

Princlpal Place of Business Mailing Address

P.0. BOX 14087 P.0. BOX 14087
NE PLAZA NE PLAZA
SARASOTA FL 34219 SARASOTA FL 34278-4067 :
3. Date Incorporated or Qualifled 3a. Date of Last Repori
2. Pringlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- J—
2_1‘| 26 (ﬂb - qu ? S‘b Not Applicable
Apt. #, ¢lc. Suile, Apt. #, etc. - i
Sulte, Apt. 4, el wie AP ele 5. Certificate of Status Desired [ $8.75 Additonal
;] ;;-] Fee Required
City & State . Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 ':ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabifity for intangible tax under &. 199.032,
;I-I 26 —2-9] 30 Florida Statutes Oves [Ono
9. Name and Address of Current Registered Agoent 10. Name and Address of New Reglstered Agent
B1| Name
LEVIN, JEROME § ESQ 82| Stiest Address (P.O. Box Number i5 Not Acceplablo)
1880 FRUITVILLE ROAD
SUITE 102 83
SASASOTA FL 34230 #a| Gy EL ™ 7 Coda

\, agant. | am familiar with. angd accept tha obligations of, Section 617 0503, Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered

SIBNATURE
Slgnithura, yped or prinled name of reglstered ageant and 1ile i applicable

(NOTE - Reglstared Agent signalure requred when seinstating)

DATE

¥
V.
:
¥
¥
"

appears in Block 12 or Block 13 if changed, or on an aliachment with an address.

1
/ A Y A~

L3 S T s

[ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE “PD M oeLfiE TATITLE RV IY) Crange ] Addiien
HAME KOONTZ, CYNTHIA M 12 NaME Kooedz, Q’~\“\\\““"“c‘ A Shealoles “Ro-d
STREET ADDRESS + NORTH EAST PLAZA 1351REET ADDRESS | L4\, S0 Gai eenw oo ch ~

CITY-ST-2P SARASOTA FL 34278 14 GITY-§1-2IP Sax 030\—6‘_‘ Cloride  3Ma238

NE BTD IY OELETE 2V TMLE 5T D [ Crange T Additon
NAME KOONTZ, BRIAN J 22 NAME Kootz "Bf Can .

smoeet appress | PAR-BON~MO06T, NORTH EAST PLAZA AT | G S0  Greeewvnd Staloles RA.
oITy-S1-210 SARASOTA FL 34278 . 2 SOTY-5T-2P cafagote. E\. 39 -L%%

TTLE VO AL DELETE 31TILE Pb Change Addilion
o KOONTZ, ROBERT L S Koot z, "Robect L. o o

smeet oveess | PAQBANZO8T, NORTH EAST PLAZA ssomowoiess | 39 Golden  Gokl

£ITY-$T.2 SARASOTA FL 34278 v 34, CITY-1-20P (asotye €\ =Y

TITLE [T DeceTE 41 TITLE ' Change Addilion
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2# 44 CITY-ST-2IP

TILE |G 51 WTLE [T change [T Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 0ITY-ST- 2P

TMLE LT orLete 6.1 TI1LE L] change L Agdition
NAME 6.2 NAME

STAECT ADDRESS 6:3 STREE? AUDRESS

LTy -51- 1P 64 CITY-ST- hp ,

14. | do heraby cartify that the Information supplied wilh this filing does not qualily for the exemptioh stated in Section 119.07(3)i), Florida Statutes. | furiher cerlify that the

information indicatad on this annual report or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Slalules; and that my name

///', /A.__ [ﬂ;r.\A,_-'JJAL._A

CR2E037 (9/96)



