2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

1. E

DOCUMENT # N01133

ntily Name

ﬁ\ISCHTON LAKES NO. 1 CONDOMINIUM ASSOCIATION,

Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90010 Q30 ****g]1 25

285

Principal Place of Business

SARASOTA FL 34231

Mailing Address
1 CLARK ROAD

2951 CLARK ROAD
SARASOTA FL 34231

‘12VIVING

2. P

rincipal Place of Business 3. Malling Address

Il

JOSEPH, RITCHIE
2951 CLARK RD
SARASOTA FL 34231

- - m ‘
Suite, Apt. #, etc. Suite, Apl. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0108575 Not Applicable
i Zi Count iti
Zip Country ® ounry 5. Certificate of Status Desired O $8'75 Addetional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL ] Zip Code

-~

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

Slgnature, typed or printed name of registered agent and title it applicable.

{NOTE: Regislered Agent signature reguired when renstating)

DATE

FILE NOW: FEE IS $61.25
N Due By May1 2004 N &

9. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees

Make Check Payable to
Flonda Department of State

[ 10. OFFICERS AND DIRECTORS 1. ADDiTIONSICHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE PD [ Detete TITLE [O change [ Addition
e STICH, RICHARD N
STREET AnpRess | 7144 WAINES CT STREET ADDRESS
omv-st-ze {SARASOTA FL 34238 CITY-ST- 24P
Tine vD O Delete e vDITD K change O Adaition
NAME HORNEMAN, THORNTON NAME
staeeT apoRess | 5695 ASHTON LAKES DR. STREET ADDRESS
crv-st.zp | SARASOTA FL CITY-ST-7IP '3 423|
T STD W Deete TIE [ Change Addition
NANE BREW, CHARLES NAE 'Bc. bloy Couwch E
STREET ADDAESS | D693 ASHTON LAKES DR. smheers00RESS | & |, GQ ﬂshﬁwkﬂ-fceh +,
cry-st-zp - |{SARASOTA FL CITY-57-2P Sﬂrﬂ-Sn*’ﬁ-, L 3y=z3])
TIME [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ Delete TME [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2IP CITY-57-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofticer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapier 617,

tes; and that my name appears in Block 10 or Block 113 nf

7[|da St

changed, or on an attachment wigh an addrass, with ali other tikg empowered. ﬂﬂfm#’
: (W U/@m 3/ tzyf
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTO) Hie Daytime Phofe #




