200§NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # N40888
FNSZHM{'SEWBLAKES NC. 4 CONDOMINIUM ASSOCIATION,

ecretary of State

04-11-2005 90142 021 ****61.25

Principal Place of Business

2951 CLARK RD

Mailing Address
2951 CLARK RD

SARASOTA, FL 34231 IS T SARASQOTA, FL 34231  US
2. Principal Placerof Business 3. Mailing Address ||||l|m I“ Ill‘l ||||| ||||| ‘"I‘ ‘l" |l||| m" |||" |||” I‘l" ||I|“I| |‘ I"I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEi Number Applied For
65-0236732 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desved [ fggfq Addiional

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RITCHIE, JOSEPH
2951 CLARK RD.
SARASOTA, FL 34231

i
;

Name

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

City

FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

4

SIGNATURE -
Signature, typad or printed name of mgsnerad agent and ttle if applicabla. v (NOTE: Registerad Agent signaturs required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make cﬁpc}x paj'r“a_ble to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS ANb DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

Tme PD T ﬂ Delete Tme SD O Change X7 Acdition
STREET ADDRESS | 5567 ASHTON LAKE DR | smeeraooress | 5553 Ashton Lakes Drive

cw-5T-2F | SARASQTA, FL 34231 ) CiTY-ST-2P Sarasota, FL 34231

TIMLE vD - Mnele[e TME VD . [J change X Addition
NAME ADAMS, PETER HAME Karin Schroeter .

STREET ADDRESS | 5547 ASHTON LAKE DRIVE smeeraooness P561 Ashton Lakes Drive

om-sT-2P | SARASOTA, FL 34231 ovsr-z2p Barasota, FL 34231

e STD , O oelete e fD BCrenge 1 ction
NAME KRIEGER, GEORGE ~ NAME

STREET ADDFESS | 5571 ASHTON LAKE DR, STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34231 CITY-ST-2P

TITLE . O oelete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2P

TITLE O pelete e O cCrange [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CITy-§7-2P

TITLE O velete TMLE Jchenge [ Addition
NAME NAME

smmmoness" STREET ADDRESS

CITY-ST-20P CITY-ST-ZiP

12, | heraby certi

that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(1), Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

r o trustee empowere
th an address, wi

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

em?’;egw;e. %

4{4(0\/ PG -522 960D

" SIGNATWGE AD TYPER PR PRINTED NAWE OF S/GNING OFFICER OF DIRECTOR

Lo
=N

Date Oaytime Phone ¥




