FILED

2007 NOT-FOR-PROFIT CORPORATION May 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

07, ok KK
DOCUMENT # N01000007840 03-07-2007 90069 030 77776123
1. Entity Name
ASHTON GLEN HOMEQOWNERS ASSOCIATION, INC. \

\“EL'-;;‘ &
— U s
Principal Placs of Business Mailing Address Q“ 1“ (9
2477 STICKNEY PT RD 2477 STICKNEY PT RD
STE118 A STE118 A
SARASOTA, FL 34231 SARASOTA, FL 34231 .
e e ARG DA
Anirhoy Lo, 610! 83y 110156
Suile, Apt ¥, elc b Sulie, Apt. #, etc. 05032007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
Saveryerbe 70 Koeoles  FL 90-0201554 Noi Applicabla
Zp Y Country Zip v Country . ) $8.75 additional
_3,_1_-2—3_} RV 0¥ 5. Cerlilicate of Stalus Dasired J Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

. . 1 Mame r . '/k‘i . R o
ARGUS PROPERTY MANAGEMENT, INC. Lol epan O 2lhi ,_CA
2477 STICKNEY POINT RD., STE. 118A Streat Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231
230 Dot e
City — Zip Code
Aoy fog.  Fe FL | 2/7/2

8. The abeve named entity submits this statemant for the purposa of changing its registered office or regﬁgtered agent, or bath, in the State of Flonida. | am familiar with, and accept
the obsligations of regisiered agent.

SIGNATURE __M:ﬂb—b /3{%&/ S =r-e 7

Signature, typed or panted name ol registered agent and tile i applicably (NQTE Registered Agent signature required when renstatng} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, O Added 1o Fees Fiorida Department of State

10. QFFICERS AND DIRECTORS L 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THLE PD R’Me[e TILe D1 L (I Chenge  E3adition
NAME DIMAGGIO, ANN NAME PUPLVSSEY | ey
SIREET ADDRESS | 5233 BENJAMIN LANE STREE) ADDRESS | B2 L3 B-de AR Lo
ciY-§1-2I9 SARASOTA, FL 34233 CITY-51-2IP Sorteserha, FL RAUZIR
1L STD O Delete L e E’ﬂange 3 Aadition
NAME GMITRUK, DEBORAH NAME ST RUK, De l)o«‘al,
SIREET ADDRESS | 5320 ANTHONY LN STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CITY-§1-2IP
TITLE VD O oeleta TITLE [ Change [ Addilion
MAME, PRYOR, TIM NAMF
SIREET AUDRESS | 5326 ANTHONY LN STREET ADDRESS
CHY-ST-ZIP SARASOTA, FL 34233 CITY-S1-2IF P
g 1 Oelete TiTLE Hsm 3 Change E’Aaanion
NaME NAME AAPITE, tlites apmn D,
STREET ADORESS SREEIADDRESS | 3B/ 0 Dedda.  IAC_
CIY-51.2P oTy-§1-2P A/(nya/g_g L Fe  myu?
TIE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2P LTy -§T-28
TINE ] pekete ME [ Change  [J Acdition
HAME NAME
SIHEET ADDRESS STREE} ADDRESS
Ciy-§i-2ip CITY-ST-2IP

12. | heraby certily that the information supplied with this liling does nol qualify for the exemplions contained in Chapler 119, Florida Slatules. | furlher certily that the information
indicated on this report or supplemental repori is lrue and accurate and that my signature shall have the same legal eflecl as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or iruslee empowered o execute Lhis report as required by Chapter 817, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: /////éw _— /d// AL $5r-07 23593524050

S?GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayinre Prane =




