2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40888 A eiary of State™

ASHTON LAKES NO. 4 CONDOMINIUM ASSOCIATION, INC. 04-09-2002 90016 014 ****6] 25

Principal Place of Business Mailing Address
2951 CLARK RD 2951 CLARK RD
SARASCTA FL 3423 SARASOTA FL 34234
us us

Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65‘0236732 Mot Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

et Narne

Street Address (P.O. Box Number is Not Acceptable)

BONSALL, JOE E

2951 CLARK RD
SARASOTA FL 34231

City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typed or printed narne of ragistered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Od Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S1D O oelete TITLE O] Change [ Addition
NAME TRUNT, MARILYN NAME
STREET ADDRESS 5553 ASHTON LAKE DR STREET ADDRESS
CITY-ST-2P SARASOTA FL 34231 CITY-ST-2IP
TTLE vb 7 Delete e PD Nchange [J Addition
NAME SCANLON, TIM NAME
STREET ADDRESS 5567 ASHTON LAKE DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-ZIP
e P - - ~— e =N Dolgle ~—m ] TITLE. —~ YD — e e - {1 Changs ﬂAddmun
NAME FABOS, JOHN HAME ADAMS, PETER
stoeeT A0oRess |5541 ASHTON LAKES DR SHETADRESS | 5547 ASHTON LAKE DR
om-ST2P | SARASOTA FL Gimy-ST-21P SARASOTA .FL 34231
ng [ pelete [ TLE [ change [ Additien
NAME { NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A . S CITY-S1-2P
TITLE . [ Delate TITLE : I change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Dalste TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga 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: ___ Mooy a2 iniin Y- 202 q41-9422-9,03

SIGNATURE AND TYPEQPR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

W1 iee

CR2E037 (9/01)



