'2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1133 Apr 26, 2000 8:00 am
1~ Entty Narme ' ecretary of State
ASHTON LAKES NO. 1 CONDOMINIUM ASSOCIATION, INC. 04-26-2000 90195 011 ****61.25
Principal Place of Business Mailing Address
2951 CLARK ROAD 2951 CLARK ROAD .
SARASOTA FL 34231 SARASOTA FL 342316221 DU(M&Q | C’
S SRS AN R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0108575 Not Appiicable
Zip Country Zip Country 8. Certificate of Status Desired | ?g'gesq L?:!;d(}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONSALL, JOE E Street Address {P.O. Box Number is Not Acceptable)
2951 CLARK ROAD
SufES-+11- dlel ‘ _
SARASOTA FL 24231 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle if applicabls. {NOTE. Registersd Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
g Y
FEE IS $61.25 Trust Fund Contribution. ll Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete MLE [ Change [ Addition
NAME COSENTINO, RAY NAME ‘
STREET ADDRESS | 5875 ASHTON LAKE DR STREET ADDRESS
CiTY-5T-2P SARASOTA FL CiTY-57-2IP
THILE VD O Delete TITLE (] Change [T Acdition
NAME HORNEMAN, THORNTON NAME

STREET ADDARESS

STREET ADDRESS | 5695 ASHTON LAKES DR.

CITY-ST- 2P SARASOTA FL CITY-ST-2iP
TME STD 1 Delete TIMLE [JChange  [1J Addition
NAME BREW, CHARLES NAME

STREET ADDRESS | 5693 ASHTON LAKES DR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 7P CITY-ST-2iP

12, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | lurther certity that the information
indicated on this report or supplemental 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 carparation or the receiver or trustee empowered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpe address, with all othegdike empowered. .
SIGNATURE: D [//91_&-\ &/}%c‘.?/, oo TUYI-922-903
RECTOR Date Daytime Phone #




