i FILED
2005 NOT.FOR.PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL.REPORT - ecretary of State
DOCUMENT # N01133- oy PRy 04-11-2005 90142 019 ****61 25
d?ﬁ"

1. Entity Name ’
ASCHTON LAKES NO. 1 CONDOMINJUM ASSOCIATION
IN o

Principal Place of Business = ,

2951 CLARK ROAD T ¥ . ¥ 257 CLARK ROAD
SARASOTA, FL 34231 . 7' SARASOTA FL 34231

= v Mailing Address

T AR RO

Suite, Apt. #, elc. N . ¢ Buile, Apt. #, elc. 03212005 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEI Number Applied For
£5-0108575 Not Applicable
Zip - Country . Ap Country 5, Certificate of Status Dasired M Eg';;‘iqag:é“ma'
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
JOSEPH, RITCHIE S
2951 CLARKRD - - Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 ‘
' . City . FL | Zip Code

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

SIGNATURE
Stgnature, yped or printed namea of registaned agent and titl f applicabls. {NOTE: Registered AQent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May'1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD - O Delete TME [ Change [ Additien
NAME STICH, RICHARD NAME
STREET ADDRESS | 7144 WAINES CT STREET ADORESS
Iy -ST-27 SARASOTA, FL. 34238 oy-$1-29
TIE vDTD [ etete e O change [ Addition
NAME HORNEMAN, THORNTON NAME ’
STREET ADDRESS | 5695 ASHTON LAKES DR. | STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-ST-7IP
TIE 8 ﬁ Delete TME S [ Change  ¥] Addition
NAME COUCH, BOBBY . NAME Viriato Rose
STREET ADDRESS | 5699 ASHTON LAKE DR. ‘STREET ADDRESS 625 Ashto 1, Dr
cy-st-ar | SARASOTA, FL 34231 i CiTY-ST-2iP Ea raso E ‘ FL 355? 1
TmE ‘ O Celete THE Clchange [ Addition
NAME T NAME
STREET ADDRESS ; '_ S STREET ADORESS
CIvY-57-2P - € CITY-$T-2P
TME ) T Delete TMLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-ZP CITY-ST-2P )
TRLE 1 Detetn TME . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby CGI’II"K that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver Of . empowﬁraﬁ! ctﬁ?h ex?c & this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

address, with g

changed, of on an attachme 8
SIGNATURE: ,, o pecle r_‘ W 5/ 3/’05 G723 7603

CR / Daytime Phone #




