FILE NOW: FILING FEE IS $61.25

NONPROFIT K'J“ o, FLORIDA DEPARTMENT OF STATE
CORPORATION L
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary & State g
DIVISION OF CORPORATIONS

DOCUMENT # NO1 133 (0)

1. Corporation Name

ASHTON LAKES NO. 1 CONDOMINIUM ASSOCIATION, INC.

A

I

28]

O

Trust Fung qu}lr\but\on

Principal Place of Business Mailng Address
2951 CLARK ROAD 2951 CLARK ROAD
SARASOTA FL 34231 SARASOTA FL 34231
3. Date Incorporated or Quatified 3a. Dalo of Last Report
01/27/1984 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 E;] 65‘0 108575 Naot Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc, iti
LS A el o AP He 5. Certificate of Status Desired [ $8.75 Adq'tlmal
;l Fee Required
City & Slate City & State 6. Electon Campagn Financing $5.00 May Be

Added to Fees

2] [3] 8]

Zip Country 2ip W'Couqlry
25 29] 30]

8. This corporation has habilty for inlangible tax under s. 199.032,

Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERTS LAURA 82| Street Address {P.O. Box Number is Not Acceptable)
2951 CLARK RD
SUITE S-1111 83
SARASOTA FL 34231 84| City FL |85 Zip Code

famifiar with, and accept the obiligations of, Section 617.0503, Florida Statutes.

11. Pursuant t8 the provisions of Seclions 6£17.0602 ang 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agant | am

SIGNATURE, __ e e L - . e e

Shguaatare tped o o Ated Name of regeroren agert awt 1 it g frh ahe (NDTE Rogistoran] gt stk -sired wheen ronet o AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FIGERS AND DIREGTORS TN 72
TITLE PD [JDELETE 11 TILE V)i Yaepident ¥ p D [Hiange ] Addition
NAME COSENTINO, RAY 12 NAME ’
steer aporzss | 5675 ASHTON LAKE DR 1.3 STHEE | ADDRESS
CITY- ST 2P SARASOTA FL L8 CITY-ST- P
THE D ' CJOELETE 21TLE resLdenrt ?) {) laChange L] Addilion
HAME HORNEMAN, THORNTON 220N
streer aporzss | 5695 ASHTON LAKES DR. 23 STREE| ADDRESS
CTY- S1- 2P SARASOTA FL 2 apimy-si-op
e STD (IR ETE ITTNLE Seireknry TARBAORES  [Tiune [ Asilion
NEME WILLIAMS, MARIE 32 NAME Cinaales B rew :—D-"’)
streeranoress | 5837 ASHTON LAKES DR. 33SIREET00RESS | S e 9B Ashien hoka— Dy (
GITY- §T-21P SARASOTA FL 34 CTY-S7 7P Sapfoeor . 1 3423)
TITLE CYDECETE 41TITLE v [dCharge [ Addition
NAME 4 2 RAME
STREET ADDRESS 43 STACTT ADDRESS
CTY-ST-7P ) 44 GV -5 7P
TiTLE [CIDELETE S4TILE [CJChange [ Addition
NAME 52 NAM:
SIREET ADDRESS 573 STREFT ADDRESS
CIFY-ST-21P 540IY-51 2P
TITLE {IDELETE 61TIILE [Jcnange [ Addition
NAME 62 NAME IS DL 7FSEREa21w
STREET ADIRESS 63 5TRECE AUORESS - o 01005 —-1337
CITY-ST- 2 §4 CITY-5T-2IP #3125

appears in Block 12 or Biock 1 ged). or cn an attachment with address (7

SIGNATURE: NW@@

SIGNATURE AND TYPED Of PRINTED NAME OF SIGHNI

Duate? =

(*‘x (—1’

B Yo 78

14. | do hereby certify that the information supplied with this fiing is voluntarily furniehed and does nat aualty for the exemption stated in Section 119 07i3)(k). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repor 1s true and accurate and that My signature
oath; that | am an officer or director of the corporation or the recenver or trustee empowered to execule this report as requirad by G

shall have the same legal effect as if made under
hapter 617, Florida Statutes: and that my name

24,
Z2z=7t03
T 2N L QL

CR2EQ37 (12/95)




