. FILED
2007 NOT-FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

DOCUMENT #N01133 Secretary of State
1. Entity Name 03-19-2007 90096 021 ****51.25
ASHTON LAKES NO. 1 CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address . -
2951 CLARK ROAD 2951 CLARK ROAD VUULILID
SARASOTA, FL 34231 SARASOTA, FL 34231
T | LU IR AR
Suite, Apt. #, otc. Suite, Apt. #, elc. 03122007 Chg-NP CR2EQ37 (12’06)
City & State City & State 4. FE| Number Applied For
65-0108575 Not Applicabe
Zip Country Zip Country " . $8.75 additional
‘ 5. Certificate of Status Desired O Fes Requiredl lona
8, Name and Address of Current Registered Agent T. Name and Address of New Reaglstered Agent
Name
JOSEPH, RITCHIE
2951 CLARK RD Street Address {P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose 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,

T

SIGNATURE
Signature, typad or printed namé of registersd agent and title it appicable. (NOTE: Rogiataiad Agert signatuie required when reinstating} DATE
Filing Fée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE PD O pelete MLE [Jchange [ Addition
NAME STICH, RICHARD NAME
STREET ADDRESS | 7144 WAINES CT STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 Cry-S1-2P
TITLE VvDTD O Detete TNLE STD & Crange [ Adcition
NAME ABRAHAM, PHILIP NAME
STREET ADDRESS | 5631 ASHTON LAKE DR STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34231 CITY-ST-2P
TLE s O Delete T v D TChange [ Adcition
NAME VIRIATO, ROSE NAME
STREET ADDRESS | 5625 ASHTON LAKE DR. STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CITY-ST-2IP
TILE 1 Delete TITLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-2P
TLE O elete TITLE [Clchange [ Addition
NAME NAME
STREET ADORESS - STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delere RLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P GITY-51-2I9

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the rg€eijer ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachrhent with an address/wWhh all other like empowered.

SIGNATURE: __Ykrby M1, & o 1Y. V7

SIGNATURE ANN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #



