2008 NOT-FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT Mar 25, 2008 8:00 am

DOCUMENT # N01133 Secretary of State
1. Entity Name (03-25-2008 90014 027 ****51.25
ASHTON LAKES NO. 1 CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2957 CLARK ROAD 2951 CLARK ROAD
SARASOTA, FL 34231 SARASOTA, FL 34231
T S AR RO IR e
Suite, Apt. #, etc. Suite, Apt. #, elc. - 02252008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEl Number ) Applied For
_ 65-0108575° Not Applicable
Zip Country Zie Country 5, Certificate of Status Desved [0 fese';?qﬁfégmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOSEPH, RITCHIE

2951 CLARK RD Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34231

City F L Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agent and title it appicable. {NOTE: Regisiered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing : $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIFLE PD [ Delete TILE O change [ Addition
NAME STICH, RICHARD NAME
STREET ADDRESS | 7144 WAINES CT STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34238 CITY-ST-ZP
TTLE §TD [ peatete THLE O change [ Addition
NAME ABRAHAM, PHILIP NAME
STREET ADDRESS | 5631 ASHTON LAKE DR STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 CITY-ST-2IP .
TITLE vD %ﬂelele THLE v D mhanpe ﬁdditinn
NAME VIRIATO, ROSE NANE Juae K. Sanlen
STREET ADDRESS | 5625 ASHTON LAKE DR. sweeTaochess | 56 79 Ashtea 4 ake le
cTY-5T-ZP | SARASOTA, FL 34234 OITY-§T-2P SALAs, o8 L BHA3Y
TTLE [ oelete TME D crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-S1-1P ' CTY-5T-2P
TIMLE ] Delete TMLE O change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CITY-SE-7IP CITY-§T- 1P
TILE 1 Defete TILE [ Crange [ Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-1p CITY-5T-71P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this raport or supplemenial 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 corporation or the recaiyer or trustee ernpawered 10 axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vith an addtes all other like empowered.

SIGNATURE: (N P}nflt.;o Abgsham ‘f’f:f”r G4{-724-7603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIREC Daytime Phone #




