FILE NOW: F

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

> ;
Lt

DOCUMENT #

1. Corporation Name

N40888 (2)
ASHTON LAKES NO. 4 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiing Address

IRV R

2951 CLARK RD 2951 CLARK RO
SARASOTA Fi 34231 SARASOTA FL 4201
us us 3. Date Incorperated or Qualified 3a. Date of Last Report
11/18/1930 02/17/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For

Eﬂ - ?6] 65‘2036732 Mot Applicable
Suite, Apl. #, elc. Suite, Apt. #, eto. it
o e 5. Certificate of Status Desired 0 $8.75 Adc!mona.l
22 [27] Fee Requited
City & State | City & State 6. Election Campaign Financing 1 $5.00 May Be
;il 28] Trust Fund Contribwation Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangitle tax under s. 192.032,
24 25 E\ 30 Forida Statutes O ves [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
LYONS, JOHN 82| Strec Addrass (PO, Box Numiber is Not Acceptable)
1605 MAIN STREET N
SUITE 1111 83
SA.RASOTA FL 34236 84| Gity FL [35 20 Cade

11, Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statules, the above-narmed corporation submits this stalement for the purpose af changing its registered office

of registered agent, or both, in the State of Florida Such change was autharized by the corporaton’'s board of directors, | hereby accept the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0603, Flarida Statutes

SIGNATURE ____ i i e R

Signatre, typeu of prrio ror i of regstered ager: are bile il ajpdsatie MOVTE Fopslered Agnrit st it n. ne o imed whed fe tishiteygs DATE &
12. OFFICERS AND DIREGTORS 13, ADDINONSCHANGL S 10 OF FICE RS AND DIRECTORS IN 17 o
TITLE 1 PD [C]DELETE 11 TILE Vi Cr'_ Pmtw U JOD [fhange ] Addition g
NAME SCANLON, TIM 12 NakE 5
siceraooaess | 5567 ASHTON LAKES DR 113 SIHEE T ALDRESS g
arv-sze | SARASOTA FL 14 GITY-51-2P i &
TILE VD [J0ELETE 21TIF:E JW'\ ITAwf.f [eAfhange [ Addition [&]
NAME JOHNSON, AL 27 NAME =TI
steeranoness | 5557 ASHTON LAKE DR 23 STREFT ADDRESS ey
CITY-§T- 2P SARASOTA FL 2 40ITY-ST-7IP ot =
TITLE D [CIDELETE 31THLF ‘ : fj Change ] Addtion
e FABOS, JOHN o “Pheordomt 1
street aooaess | 5541 ASHTON LAKES DR 33 SIREFT ADDHESS
CTY-SI-7P SARASOTA FL . 34 C1Y ST
TIILE CIDELETE 41TINE Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRELT AZDRESS
CITY-S1-2P 44.CITY- ST-2IP
TITLE [CIDELETE 51 TITLE [Jchange [ Addition
NANE 57 NAME
STREET ADDRESS 53 SIKEET ALDHESS
CITY-S1-21P 54CITY-ST-2IP
TLE [IDELETE 611ILE [ Addition
NAME 62 NAM(
STREET ADDRESS 63 SIKEET ANDRESS
CITY-ST-2P 64CITY-5T- 2P

14. 1 do hereby cerlify that the infermation suppied with this filng is volunlanly furished and does nat oualfy for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
cortify that the information indwcated on this annual report or supplemental annual 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 direcior of the corporaton or the receiver or frustes empowered to execule this report as requered by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Block 13 f changed, or on an atlachment with araddress
o

S l G NATU RE: "~ BIGNATURE AND TYPED OR Png&‘ E

SIGNING OFFICER DR DIRECTOR

Gy -G23 - oz,

S s

Dadinie Phons ¥

2 -Qr




