FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
eanara B. Mortham Mar 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S C Cretary Of State

DOCUMENT # N40888 (2)

1. Corporation Name

ASHTON LAKES NO. 4 CONDOMINIUM ASSOCIATION, INC.

LT

Principal Place of Businass Mailing Addross
2051 CLARK RO 2951 GLARK RD 3. Date Incorporated or Qualified
BARASOTA FL 54231 SARASOTA FL 34231 ‘ /1990
us us 11/19/1
4. FEI Number Appled For
652036732 Not Applicable
2. Principal Place of Busingss 2a. Malling Address 5. Certificate of Status Desired 0 ss_-,s Additional
21] 28] Fes Required
Suite, Apt. #, etc. Sulte, Apt, #, etc. 8. Eloction Campaign Financing $5.00 may Be
E ;l Trust Fund Contribution ] Added to Fees
City & Stats City & State 7. Is this nonprofit corporation a homeowners assoclation?
E‘ ;I ] K ves DClno
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intanglble
24 El -2?| [30] Personal Property Tax due June 30. Yes [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BONSALL JOE B
LYONS, JOHN 82| Streel Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET 2051 Clark-Road
SUITE 1111 63
Sarasota FL 34231

11, Pursuant to the provistons of Sections 617.0502 and 617.1508, Florida Staiutes, the above-napmed corporation submits this statement for the purt%ose of changing Its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by rporgtion's board of directors. | hereby accept the appointment as reglstered
agent. | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE _Joe E. Bongall, Manager I e L s 4

Signaturs, typed or prinled nama of rapistered agant and 1t cable {NOTE: Regisiared wignature required when reinstatini) DATE
12, OFFICERS AND DIRECTORS | KENd ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me $TD O DELETE T [ Change L Adation
NAME SUTHERLAND, JUDY 1.2 NAME
smreer apoeess | 5547 ASHTON LAKE DR 1.3 STREET ADDRESS
OATY-57-2P SARASOTA FL . 14 CITY-S1-2IP
me VP | & DELETE 21 TLE (] Change ] Acdition
NAME JOHNSON, AL 22 NAME vD

' Tim Scanlon

smeeaooeess | 5557 ASHTON LAKE DR 2SRETARES | 5567 Ashton Lake Drive
CiTY-51-2P SARASOTA FL 2eom-st2f | Garagot
L [7) TJ DELETE 31TILE = —FL—34231 [T Change L] Addition
HAME FABOS, JOHN 1.2 HAME
sreeranoress | 5541 ASHTON LAKES DR 3.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 3.4, CITY-5T-2 -
TLE [J peLETE L1TITLE [T change LI Addition
RAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST1-2P 44 TITY-5T- 20
e L) OELETE 51 TIILE [T change ] Addition
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5120 5.4 CITY-$T-ZIP
TLE L] DELETE &1TMLE [T change  {_] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2P § BAGITY-5T- 2P

14. | hereby certify that the information suplpliad with this filing does not qualify for the axemﬁﬁon stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an
officer or director of the corporati receiver or trustea empowerad Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgg?’or on an Maghment wilh an gderess,
SIGNATURE: ' 20199 qqa-qsl_af{i_ups




