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31a1YY b 3Rl -
FILE NOW: FILING FEE IS $61.25

FILED

CIC\I)ONSROFg FLORIDA DEPARTMENT OF STATE

RPORATION ; Sandra B. Mortham

ANNUAL REPORT N - Sacretary of State
1998 N DIVISION OF CORPORATIONS

POCUMENT #  N442562 (7)

ASHTON LAKES NO. 5 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

RO

281 g'd‘rﬁ“rro ﬁ‘géﬂ‘_?‘Ffom1 3. Date Incorporated of Qualifiad
07/11/1991
4, FEI Number Applied For
W Not Applicable
2. Piincipal Place of Business 2a. Malling Address
P ¢ 5. Certificate of Status Desired ~ [J $8.75 Addtiionat
21 ;] Fae Required
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
|22 ;I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownaers association?
23 20] Bl Yes No
ip Country Zip Country 8. This corporation owes or hae paid the ciygrent year Intangible
24 25] 20) 30] Personal Properly Tax dus June 30. ves [Jio
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
‘ " ™™ BONSALL, JOE E
z .
ROBERTS, LAURA 82| Sueet Address (P.O. Box Number Is Not Acceptable)
2951 CLARK RD. 2951 Cark Road
SARASOTA FL 34231 83
84| City 88| Zip Codo
Sarasota FL 4231

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-
office or regtstered agent, or bolh, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statute

med corporation submits this statemant for the purgo
corporation's board of directors. | hereby accept the appointment as registared

&M

88 Of changing iis registered

3-ty—qv

SIGNATURE _J_Qg_E,_Bnnsall,_Mgna;gn r
Sigraturs, typed ot prinled name of regisiered agent and titls If apPicable.

{NOTE Rep{s!aWnl signature required whan raingtating)

DATE

iR ATIIDE,.

indicated on this annual report or supl

bt
P o

. 1y o

t '%JJ‘L‘:

ol

2 lialal

32, OFFICERS AND DIRECTORS ___ 13 ADDITIONG/CHANGES TO DFFICERS AND DIRECTORS N 12
e PD XY DELETE 1.1 TME PD J Change XAddiuon
HAME PARRETT, GERALD 12 N Joseph Jungmann
sweevanoress | 5523 ASHTON LK DR. 13STREETADDRESS | 343 . L
. Lake Street
CITY-ST-21P OTA FL 34231 ue-51-2¢_ | Faregt. Lake,MN 55025
TMLE J DELETE 21TLE J Change [ Addition
NAME MIROUSKY, MARION 22 NAME
smeeraponess | 58531 ASHTON LK DR. 2 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34231 , 2.4 CITY-5T-2P
TME Ri1] 3 DECETE 31 TITLE . [JChange [ Addition
STD . —mr
NAME SCULL, WILLIAM 3.2 NAME
5517 ASHTON LK DR Ted Weslow
STREET ADDRESS : SISRETADRESS | 7510 Farmingdale R4 2
CIY-ST- 2P BARASOTA FL 34231 ) MOWSTWP_ |poedgn T gE 0561 - #205
e ATD I DeCETE TIE g _ * [T Change Q] Adaton
NAE STYER, BETTY o ;5 ¢ Braue
saeer aporess | 5529 ASTHON LK DR. 4.3 STREET ADORESS 52 13 ;:xaﬁ: L
CITY-§1-2P SARASOTA FL 3421 44CITV-5T-2IP shton Lake Drive
TITLE [ DELETE 51TITLE Change Addition
HAME 5.2 NAME
STREET ADORESS 5,3 STREET ADDRESS
ITY-5T-2P 54 CITV-57-2P
e [..J DELETE 8.4 TITLE LJ Changa ] Addition
NAME 52 NAME
STREET ADRESS 6.3 STREET ADDRESS
CITY-ST-21P _ 64 CITY-ST-ZIP
14. | hereby certily that tha information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the Information

emenial annual report is trug and accurate and tﬁat my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporalion or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Qui-977 -Qlod2

Mar 27 1998 8:00am
Secretary of State

CR2ED37 (10/97)



