. 2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 25, 2008 8:00 am

DOCUMENT # N40888 Secretary of State
1. Entity Name 03-25-2008 90014 025 ****6] 25
ASHTON LAKES NO. 4 CONDOMINIUM ASSOCIATION,
INC.
Principai Place of Business Mailing Address ) .
2951 CLARK RD 2951 CLARKRD vHuuiisd
SARASOTA, FL 34231 US SARASQOTA FL 34231 US
T ARDROR DA RERTRARTR RO
Suite, Apt. 4, stc. Suite, Apt. #, elc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0236732 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ ?g.:sqﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCHIE, JOSEPH
2951 CLARK RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231 :
City FL Zip Code

8. The above named entity submits 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 registerad agent.

SIGNATURE
Slgrature, yped or prinfed nama ol ragesterad agent and itie il appicable (NOTE: Registerad Agent signature raquired when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contibution. O Addad to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ML sD Delete TILE sT D O ctange  [eAddition
NAME TRUITT, MARILYNN W NAME MARK GRAHAN
STREET ADDRESS | 5553 ASHTON LAKES DR seeTa00Ress | 66563 ASHTOA AAKE Or
cm-sTze | SARASOTA, FL 34231 -S| Sagasera L 24/23/
WLE PD O oelete TALE O Change [ Addition”
NAME SCHROETER, KARIN NAME
STREET ADDRESS { 5561 ASHTON LAKES DR STREET ADDRESS
CRY-ST-2IP SARASOTA, FL 34231 cmy-st-7p
TITLE vD O oelete THLE [ Change [ Addition
NAME VALUCH, JANET NAME
STREET ADDRESS | 5549 ASHTON LK DR STREET ADDRESS
CTPY-ST-TP SARASOTA, FL 34231 CITY-ST-2IP
TALE 0 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CIY-51-2P
THLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST- 2P
TITLE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY- T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the redeiver or trustee g gred 1o @ @ this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach 3nt with 3{1 ss, withrall othgr like empowered,.

SIGNATURE s 3fofpoos  14/-922-9603

INTED NAME OF SIGNING OFFICER OR DIRECTOR ]( Arias < "" P ‘f - oo Daylima Phona #




