o FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT
DOCUMENT # N05000008591 Secretary of State

1. Ently Name
THE ASHTON AT ASHTON COURT COMMERCIAL
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
5300 ASHTON CT 5300 ASHTON CT
SARASOTA, FL 34233 SARASOTA, FL 34233
04302008 No Chg-NP CR2ED37 (4/06)
Do NOT WRITE lN TH IS SPACE 4. FEI Number Applied For
20-3585605 Not Applicable

$8.75 Acditional

5. Certhicale of Status Desired
. ! ! U Fee Regquired

6, Name and Address of Current Registered Agent

OLIVIER, JOHN D
ICARD,MERRILL.CULLIS, TIMM,FUREN&GINSBURGPA DO NOT WRITE

2033 MAIN STREET STE 600
SARASTOA, FL 34237 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iIts registered office or registered agent, or both, in the State of Florida. | am familiar with. and accapt
tha obhgations of registered agent

SIGNATURE

Sigrature. typet o¢ oonted rarme of registered agent and bile ¢ aookcatle. {NCTE Registered Agent signatute required when reinstaing} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution O Added lo Fees

HONOGSd 7148

10. OFFICERS AND DIRECTGRS OB/N2/00-00004-C317 51,25
Tine P
NAME WINSTEAD, JAMES C

SIREET ADDRESS | 5300 ASHTON CT
CTY-Si-ZP | SARASCTA, FL 34233

TIILE VP

NAME COCHRAN, DIANE
. SIREETADURESS | 5310 ASHTON CT
CHY-ST. 212 SARASOTA, FL 34233

TILE S
NAME DION, TOM

STREET ADDALSS SHTON C
TN T DO NOT WRITE

- r IN THIS SPACE

WAME, WINSTEAD, VIVIAN
SIREET ADDRESS | 5300 ASHTONCT
ciy-sr-zie SARASOTA, FLL 34233

TILE

NAME

STREET ADDRESS
CIY-§T- 2P

TILE
NAME

STRELT ADDRESS
Ciy-§t-zip

12, | hereby cerify that the information supplied with this filing dees nol qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that |he infermation
indicaled on this report or supplemental report :s true and accurate and that my signature shall have the same legal effact as if made under oath. that | am an cificer ar director
ol the corparation or the receivar ar trustee empowsrad to executs 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 addrass, with all other like empowered.

SIGNATURE: JM—;MW 4/.30/05’ (?40730«5&?&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Dayuma Prgne #




