./

2001 UNIFORM BUSINESS REPORT (UBR)

FILED ‘

DOCUMENT # N40888

1. Entity Name

ASHTON LAKES NO. 4 CONDOMINIUM ASSOCIATION, INC.

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90057 006 ****6] .25

Principal Place of Business Maiiing Address
2951 CLARK RD 2951 CLARK RD
SARASOTA FL 34231 SARASOTA FL 34231
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0236732 Naot Applicable
Zi c i iti
P ountry zp Country 5. Certificate of Status Desired | $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONSALL JbE E Street Addre-ss (P.0. Box Number is Not Acceptable)
t
2951 CLARK RD
SARASOTA FL 34231
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.

SIGNATURE

Slgnature, typed or printed name of registarad agent and iitle if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check payame 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e STD 1 Delete e Ol Change [ Addition

NAME TRUITT, MARILYN
sTreeT apoRess | 5553 ASHTON LAKE DR STREET ADDRESS
orv-st-zp | SARASOTA FL 34231 CITY-ST-ZP

NAME

NAME SCANLON, TIM HAME
staeeT anoress | 5567 ASHTON LAKE DR STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34231 CITY-ST-2IP

CR2E037 (10/00)

[ Change  [] Addition

dome | PD . - Detete

TITLE
NAME
STREET ADDRESS
CITY-5T-2PP

~

wve | FABOS, JOHN ~
streeT ADDRESs | 5541 ASHTON LAKES DR
crv-si-zp | SARASOTA FL

M -

G- SR —— e - L

O Change [ Acdition |

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TILE d O belets
NAME

STREET ADDRESS
CITY-SI-7IP

TITLE VD 3 Delete | e

[ Change [T Addition

TMLE [ Delete TLE [Jchange [ Addtion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIY-ST-ZP

TIMLE [ Delats TITLE [ Change [ Additian
NAME . . ] _ ) NAME

STREET ADDRESS ! STAEET ADDRESS

CIY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fflinac; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further 6’éftify that the information
accurate and that my signaiure shall have the same legal effect as if made under cath; that I arm an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an,

of the corporation or tha receiver or trystee pmpowered to execute this re;

a41-912-9ko3

Daytime Phone #

)



