2Q05 2 P"OT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

ecretary of State

DOCUMENT # N44252

1. Entity Name

ASHTON LAKES NO. 5§ CONDOMINIUM ASSOCIATION,

04-11-2005 30142 022 ****g] 25

INC.

Principal Place of Business
2951 CLARK RD.
SARASOTA, FL 34231

Mailing Address
29517 CLARK RD.
SARASOTA, FL 34231

AACN0 O COAMCE MU

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, otc. 03212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0291655 Not Applicable
Zip Country , Zip Country , . $8.75 Additional
' 5. Certilicate of Status Desired a Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
‘Name

RITCHIE, JOSEPH
2951 CLARK RD
SARASOTA, FL 34231

Strest Address {P.0. Box Number is Mot Acceptabla)

City

FL I Zip Code

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

the chligations of registered agent:.

e

SIGNATURE

Signature, typed or printed name of registorod agent and Litie it applicable.

Filing Foo i3 $61.25'3
Due by May 1, 2008 °

9. Election Campaign Financing
Trust Fund Contribution.

(NOTE: Regestarad Ageni signature requirsd when ransatng} DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD 2 Delets TINE Ochange  [J Addition
NAME TORRA, NICK NAME

STREETADDAESS | 5525 ASHTON LAKE DR STREET ADORESS

cmy-sT-z¢ | SARASOTA, FL CITY-ST-ZP -

TME 0 ' . ] Detete THE V1D Wmm [ Addition
HAME . | PARRETT, GERRY RAME

STREET ADDRESS | 5534 ASHTON LAKE DR STREET ADDRESS

CITY-S1-2P SARASOTA, FL CITY-ST-2P

TME vD O Desete THLE Change [ Addition
NAME JUSTICE, MADELINE NAME S D %

STREET ADDRESS | 5519 ASHTON LAKE DR STREEY ADORESS

CITY-ST-2P SARASOTA, FL . CITY-ST-IP

TITLE [ Detete TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-arp - CITY-ST-2IP

Tme 3 pelate TME Ochangs [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2P ) CITY-ST- 2P

TITLE 2] Detete TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-ST1-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustéa ampowerad to execute this rsporl as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered

SIGNATURE:

Mlck /r&m

(-922 -6 63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/ Df_/as’

Daytims Phone 4




