FILE NOW: FiLI

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secreltary of State
DIVISION OF CORPORATIONS

Jan 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M66650

(6)

ASHTON LAKES DEVELOPMENT II, INC.

Mail.ng ‘Addross

291 RD.
SARASOTA

Principal Place of Business

2951 CLARK RD.

SARASOTA FL 342 2

AR

3a. Date of Last Report

01/24/1996

3. Date Incorporaled or Qualified

02/02/1968

83

2. Principal Place of Busingss. 2a. Mailing Aridress 4. FE! Number Applied For
z B wed] Maie De 65-0028605 Not Applcabe
Suile, Apt #, el Suile. Apt. #, elo. iti
. v ¢ v " 5. Cerlificate of Status Desired ] $8.75 Acciional
22 27I Fee Required
City & State - B (‘SL) & State 6. Elaction Campaign Financing $5.00 ma
- v i y Be
—2—:;\ L 7 . . 28] RLAGS O.T A, F: I Trust Fund Contribution Added to Fees
Zip _ Country Zip Country B. Tnis corporation has liability for intangible tax under . 199,032,
24 S . 2] 3 4z 3 ’ 30| U<sA Fiorida Stalutes Clyes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
ROBERTS, LAURA " L au ke 1Soa ERTES
2951 CLARK ROAD 82 S@léi&ez(? . pox Nurmber is Not Acceptabla)
SARASOTA FL 34231 AS VANV V.Y

=

84

Y SheasoTA~

B5

FL

11. Pursuant 1o 1hﬁ§i§f~

agent. | arn famnihar with, and accept the oblgations of, Section 607 D505, Florida Statutes.

Fy5g2
sans of Sechans 607 0502 and B07.1508. Florida Statutes, the abave-named corporation submits this staternent for the purposea of changing its regllered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered

SIGNATURE  _ I e
St wl Y or pretod mara el respe e agenl aeed e gpenciatle (HOTE Fegistarnad Agent signature required when renstating} DATE
12. OF FICEHS AND DIRBECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P | M ENE 11T [ Tchange 7 Adodtion
NAvE ROBERTS, ALAN 1.2 NAME
sreeet aooness | 8596 HIDDEN LAGOON DR. 1.3 STREET ADDRESS
oresize | SARASOTAFL ) 14 CITY-ST-2IP
TILE [T oeurTe 21TMLE [CJ change ] Addition
NAME 2.7 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T-2IF e 2 4CITY-ST- 70
TILE [ JoeLete 31 TILE [T change [ Additien
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST- 79 B 35 CITY-S1-2IF
TITLE [T oecete 417TITLE [Jchange [T Addition
NAME & 7 NAME
SIREET ADCRESS 4.3 STREET ADDRESS
CITy - 51-71F LACHY-5T-2P
TIHE ) [T peLETt 51TILE [JCrange ] Addiiion
HAME 572 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty SI-71 ) ) 54 CITY-ST- 2P
TITLE - ] oHete 61 TINLE T change [T Adgition
NAME 6.2 NAME
STHEE [ ADIRFSS 6.3 STREET ADDRESS
CITY- ST- 7P ) &4 CITY-ST-2IP

14, | do hereby cerldy that the information supplicd with tis filing
informaton incicated on ibis arinual renRort or supy
I am an offcer or drector of the corpuration ar th
appoars n Black 12 or Block 13 if chinged, or off ¢

SIGNATURE:

th an address.

qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certity that the
orl is true and accurate and that my signature shall have the same legal effegt as if made under oath; that
f empowered to execule this report as required by Chapter 607, Floridg Stat

I

s, and thal my name
74/
92¢-2330

SIGNATURE AND TYPED ORIJRINTED NaME 8F SiGNInG OFFICER OR DIRECTOR

CAA ¢ . Poageexs ,I; a7

Daylime Paone 4
FYLYPL T

Guta J

CR2ED34 (9/96)



