FILE NOW: FILING FEE 1S $61.25 FILED

. Sandra B, Mortham
ANNUAL REPORT G W

1998 & OMSON O GORPORATONS Secretary of State
DOCUMENT # NO1133 (0)

1. Corparation Name

ASHTON LAKES NO. 1 CONDOMINIUM ASSOCIATION, INC.

-

0

Principal Place of Business Malling Addrass
2051 CLARK ROAD 2951 CLARK ROAD 3. Date Incorporaled or Qualified
SARASOTA FL 34231 SARASOTA FL 34231
4. FEI Number Applled For
650108575 Not Applicabla
2. Princlpal Place of Businass 28, Malling Address
P ° §. Certificate of Status Desired O $8.75 Addttional
3l _231 Fee Required
: Suite, Apt. ¥, elc, Sulte, Apt. #, eto. 6. Election Campaign Financing $5.00 May Be
22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;I ;‘ vz [JNo
Zip Country Zip Country 8. This corporation owes or has paid the cugent year intanglble
(24] 26 E] 30} Parsonal Property Tax dus June 30, Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglatered Agent
B1| Name
BONSALL., JI0OF E.
ROBERTS LAURA 82| Street Address (P.O. Box Number 1s No Acoeplabia)
2051 CLARK RD 2951 Clark ROad
SUITE 81111 83
SARASOTA FL 34231 84| cCity 85| Zip Code
Sarasota FL | 34231
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-

med corporation submits this statement for the pur?gsa of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was autharized by corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

- -
sevire Jae E. Bonsall, Manager /0l {dmsn Iy -?7
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V0 [T beLETE 14 TITLE PD - Nchanua T Addition
NAME COSENTIND, RAY 12 NAME
smeevaponess | 5675 ASHTON LAKE DR 1.3 STREET ADDRESS
CITY-ST-2F SARASOTA FL. 14 GITY-§1-2PP .
TITLE PD T DELETE 21700 VD ] M Change [ Addltion
HAME HORNEMAN, THORNTON 22HAME :
sreeaopiess | 8895 ASHTON LAKES DR. 2. STREET ADDRESS
oIy 81-21P SARASOTA FL 2 4 CITY-5T-21P
TITE §D [J oELeTe 31TALE L) Change ™ 1 Addition
NAME BREW, CHARLES 3.2 NAME
steeer anoress | 8693 ASHTON LAKES DR, 3.3 STREET ADDRESS
CITY-T-7P SARASOTA FL 34, CITY-ST-2P
TMLE ASTD L] OELETE 41 TITLE I change ] Addition
NAME DUANE MARTIN 4.2 NAME
smeevaooness | 8649 ASHTON LK DR 43 STREET ADDRESS
CATY-ST-2iP SARASOTA FL A4 CITY-ST-2P
TiE L] DELETE 51 TI1LE Ld change ] Addition
NAME 5.2 RAME
STAEET ADDRESS 5.3 STREET ADDRESS
£Ty-51-2p 5.4 CITY-ST-2IP
TMLE [ oELETE 6.1 TITLE L] Change  E_J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- §T-2IP

14. | hereby certlly that the information supptied with thig filing does not qualify for the exemﬁtion stated in Section 110.07(3){i}. Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemenial annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trystee empowered 1o exacute thisseport as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an ﬁu an addregs.
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