20006 UNIFORM BUSINESS REPORT (UBR)
_

DOCUMENT # N44252 FILED
. EnttyNamo May 19, 2000 8:00 am
ASHTON LAKES NO. 5 CONDOMINIUM ASSOCIATION, INC. Secretary of State
04-26-2000 90195 047 ****g] 25
Principal Place of Business Mailing Address
2351 CLARK RD. 2051 CLARK RD.
SARASQTA FL 3423 SARASOTA FL 342316221
. s s BRI AR A
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0291655 Not Applicable
Zip Couriry Zp Courtry &. Cerificate of Status Desired ()} ?ggesq S:!edgﬂonal
§. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
BONSAU-. JOEE. Strest Address {F.0. Box Numbar is Not AcGaptable)
2051 CLARK RD
SARASOTA FL 34211 : :
Gity FL Zip Cods
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the state of Florida,
SIGNATURE
Slanatre, typod o prved neme of regiRterad agent and We £ eppiiceble. {MOTE: By d Agent sig redpiitad whn ral v DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Faes Department of State
10. OFFICERS AND DIRECTORS B BN ADDITIONS/CHANGES TR-QFFICERS AND DIRECTORS IN 10 .
e S0 DirectorR 3 Delete e PR pDirector W Worange (T assiion |3
NANE JUNGMANN, JOSEPH NAME 2
STREETADDRESS | 5382 SHADOW LAWN DR STREET ADDRESS ]
om-ST-2F | SARASOTA FL oTY-S5T-2P u
ol
Tme PD 0 vewte mE HesT: Secletary AT Kcrnnge ) addition | O
NAME MIROUSKY, MARION NAME Murovsky, Marien
STREETADDRESS | 5531 ASHTON LK DR. STREET ADCRESS Directoy
| CY-Si-1e SARASOTA FL 3423t L . CITY-ST-29
I 1me Wi pParector(z)/ 07 tatete TE _ [} ehange L] Addition
HAME BRAUER, PAT HAME
STREET ADORESS | 5513 ASHTON LAKE DRIVE STREET ADDRESS
Ciry-ST- 27 SARASOTA FL 24231 CiTY-8T-2P L Py
T . V\vrecloil, ' Chan Addit
uI:;EE O petete :IAT;EE _?_D \dens meﬁow(iz i change Gl Additon
STREET ADDRESS STREET ADDRESS $537 A3 hion Lake Dr
EL 34234
CITY-$5-2p CITY-ST-ZIP Sarasota
Mg [ pelete TTLE O change [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2P
TIILE [ Detete THLE O changa ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
12. 1 hereby certify Inal the information supplied with this filing does not quality for the exemplion stated in Section 112.07(J)(i), Florida Siatutes. | Jurtner certify ihat tha information
indicated on this repart or supplemental repart Is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that ! am an officer or director
of the corporation or the raceiver ar trustee empowered to exacuta this report as required by Ghapter 817, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or an an attachment w_ilh an address, with all ather ke empowarad.
i
SIGNATURE:




