FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . &
CORPORATION FLORID: :E::I::M::; :F STATE A r 22, 1 999 8 . 00 am :
ANNUAL REPORT Secretay of Stato | ecretary of State

1999 DIVISION OF CORPORATIONS 04-22-1999 90214 043 ****70.00

DOCUMENT # N96000006153 \

1. Corporation Name

ASHWOOD HOMEOWNERS ASSGCIATION OF SARASOTA, INC.

Principal Place of Business Mailing Address

P.0. BOX 14087 P.0. BOX 14087
2 o (i
SARASQTA FL 34278 SARASOTA FL 34278

2. Principal Place of Business 2a. Mailing Addrgss 3. Date Incorporated or Qualifed
] - = D, Box /502 12/04/1996
' Suite, Apt. #, etc. Suite, Apt. #, etc. v 4. FEI Number Applied For
B 27 65-0669985 Not Applicable l
. City & State Cily & State y =y, . . $8.75 Additional
}EI . - - - - ‘E' ‘T’A‘zﬂ,ﬁ' A_v-"_‘ "'Z‘ - — e5--Q°”'@9‘93;533w§-Q95L9§? N, e Fge'Required-— = -,
Zip Country Zi untry . 6. Election Campaign Financing $5.00 May Be
m l—;!':\ E\ j 4Z?é 3 'S/ A - Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
Kos DDesAes) Esq
LEVIN, JEROME S ESQ 82| Sireat Addreg (P.O. Box Numbey is Not Acggptable) P A
1680 FRUITVILLE ROAD A3UDD, ULEiH ~OEAN TV
SUITE 102 2FHo STAM M i T R A
SARASOTA FL 34238 Ba| City 85 éi‘r:fode
Sl 50F A FL 235
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familigewitip and accept the <o@tions of, Section 617.0503, Florida S:ptalutes.
SIGNATURE | A ey £ PEAN ‘ é/Z/f//? 7 .
Signature, fyped, inted name of registered agent and ttta if applicable. d [NOTE}Reglstsmd Agent signatura required when reinsiating} 7/  HRE [4 o
12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e D T DELETE UmE PRESAD E_M;/ P " Wchange [ Addiion | T
NAME KOONTZ, CYNTHIA M ' 12NAME wiidltAm BREMNER - N
; s PRVA «
stReeTaooress| 4450 GREENWOOD STABLES RD 13sTreETanoRess | & 4 T OO £ X . o
CITY-ST-2ZIP SARASOTA FL 14 CITY-5T-2 W S o<t FA -3¢233 o
TITLE STD (] DELETE 21 TME VICEPREST DELT/ WChange [ Addition | ©
NAME KOONTZ, BRIAN J 22NAME W /1A COBLEAYZ OE
sreeeraooress| 4450 GREENWOOD STABLES RD sasweeroness| 41 Hrg -DAD ASHesoop PRIE
crv-st-ze | SARASOTA FL 2.4 CITY-5T-2PP AseotA, Fi- AEL3 D |
mE__ L IPDe . {3 DELETE NTE | SECSTR EAsSaritA) D MChange  [JAddition | |}
NAME KOONTZ, ROBERT L a2NME -14/2 7"_/;‘11/?:7}:)¢ *‘Afs/(éw;e'n'z‘e— e |
streeTaporess| 378 GOLDEN GATE PT #5 LUSTRETIORESS | §7 Py OLD HEtfioed PRIVE
crv-stze | SARASOTA FL uoTestze | S BLrSe 7YY, L4 D«2a33
TILE [ DELETE 44TME ’ OChange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREETADORESS ;
CITY-ST-ZIP 44 CITY-5T. 2P X b
TME [} DELETE 5.1 TILE -~ {OChange [ Addition
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIFY-8T-2IP 54 CITY-ST-2IP . 1
e [J DELETE BATITLE [JChange [ Addition :
NANME §2NAME :
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-gT-2P, - 64 CITY-ST.2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapd@d, of on ag attachment wits an gddress, with all othgr like empowered.
(0 [FPR .9 ~GaTF-LosH
fo Tayti

SIGNATURE: (Z1¥]

ima Phone #




