2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 17,2003 8:00 am

DOCUMENT # NO1133

1. Entity Name

ASHTON LAKES NO. 1 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2851 CLARK ROAD
SARASOTA L 34291

Mailing Address

2951 GLARK ROAD
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

IERA

XCHECK HERE IF MAKING CHANGES

ecretary of State

04-17-2003 90644 025 ****6] 25

|

City & State City & State 4. FEI Number 650108575 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A e e i

BONSALL, JOE E.
2951 CLARK ROAD
SUITE S-1111
SARASOTA FL 34231

-

oo “Taseohs-

Streel Addkess (P.O. Box Nfmber is Not Aéfeptatile)

2857  (hwrd dnd

City

L‘f&/m*» i

FL G52/

8. The above namec entity submits this statement f
the obligations gf registered agent.

SIGNATURE

the purpose of changing its registered ofiice or regis registered agent, or both, in the State of Florida. | am familiar with, and accept

Agent signature required when refhslating

>
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

Make Check Payable to
Florida Department of State

10. . OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L=

1n.
TIMLE PD ﬂumem TIMLE PO R ] change 98 Addition
wie  |COSENTINO, RAY we  MRichasd STICh o 54 ginsct
sTREET ADDRESS | B8TS ASHTON LAKE DR STREET ADDRESS
orv-st-2r | SARASOTA FL CITY-ST-21P l‘ﬂ’Sﬁ*R 5 L IY 13?
THTLE VD 71 Delete TITE (4 ﬁchange [ Addition
NAME HORNEMAN, THORNTON NAME
street aDDRESS | 5895 ASHTON LAKES DR. STREET ADDRESS
omv-5T-2P | SARASOTA FL CITY-ST-7IP
e STD T T ~ Dokt - ~ Fome ~F o~ - o7~ 7 Ochange [ Addition
NAME BREW, CHARLES NAME
sTreeT apoRess | 5693 ASHTON LAKES DR. STREET ADDRESS
ory-st-2P | SARASOTA FL CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IF CHTY-ST-2P
TILE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-7IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or frustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE:

NS#HIRE REQUIRED

o h LS

£~ R0 %

|

CR2E037 (10/02)



