AT
;‘;r‘; T

2005"'B§~OT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # N30296
ﬁquEt%m.AKEs NO. 3 CONDOMINIUM ASSOCIATION,

ecretary of State

04-11-2005 90142 020 ****61.25

Principal Place of Business
2951 CLARK ROAD
SARASQTA, FL. 34231

Mailing Address
2957 CLARK ROAD
SARASOTA, FL 34231

2. Principal Place of Business 3, Mailing Address

0O

JIEH

Suite, Apl. ¥, eic,

Sufto, At #, otc. 03212005 Gng-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0125953 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
8. Name and Addresas of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
. Name

RITCHIE, JOSEPH
2951 CLARK RD
SARASQTA, FL 34231

Streel Address (P.O. Box Number is Net Acceptable)

City

FL [ 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. | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of rq?iwad agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee ia 561.25i.‘ 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme vD O Delete TME O Change [ Addition
NAME CLEEF, MARY V NAME
STREET ADORESS | 5624 ASHTON LAKE DR STREET ADDRESS
CITY-ST-2IP SARASQOTA, FL 34231 CiTy-5T-2P
TME FD ﬂnem e STD [ Change 251 Addition
NAME PESTANA, MARY NAME Bernard Mount ,
STREET ADDRESS | 5618 ASHTON LAKE DRIVE smeetaporess | 9610 Ashton Lakes Drive
orv-s1-zP | SARASOTA, FL 34231 CITY-ST-2IP Sarasota, FL 34231
or: STD - O Delete e FD Tchange [ Addition
NAME MARTIN, EDITH NAME
STREET ADDRESS { 5638 ASHTON LAKE DR. STREET ADDRESS
cIry-T-2Ip SARASOTA, FL 34231 GTY-S7-2P
TLE . 3 Detete THLE [ Change (] Addition
STREET ADDRESS . : STREET ADORESS
CITY-ST-2P CITY-ST-2P
TnE [ pelete TITLE I Crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2F CITY-ST-2P
Ime O Detete Lt O Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
GITY-ST-7P , CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ferida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exectne this repon as required by Chapler 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: __ & Az Z W nZon:

ZAidh /na,fr:h‘,-, ‘//%A:s’ §yl-922-7¢03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #




