2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 19, 2007 8:00 am

DOCUMENT # N44252
%iécﬁ%aﬁnh}(es NO. 5 CONDOMINIUM ASSOCIATION,

Secretary of State

03-19-2007 90096 016 ****61.25

Principal Place of Business Mailing Address
2951 CLARK RD. 2951 CLARK RD. .
SARASOTA, FL 34231 SARASOTA, FL 34231 60025261
T Vg UMV ENYECRWERTHAER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0291655 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O gg.;fqur:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RITCHIE, JOSEPH
2951 CLARKRD
SARASOTA, FL 34231

Street Address {P.0O. Box Number is Not Accaptabla)

City . FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Stgnahun, typed or printad name of registared agant an title If applicabie. {NQTE: Registerad Agent signatura required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD T Detete TLE [JChange [ Addition
NAME TORRA, NICK NAME
STREET ADDRESS | 55285 ASHTON LAKE DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST-2IP
THLE VTD Fme{e TLE 7] O Change EZMddition
NAME PARRETT, GERRY NAME Tohn Hass

STREET ADDRESS | 5534 ASHTON LAKE DR
CIFY-ST-2P SARASOTA, FL

STREET ADDRESS | 565/ ) Ashier Lake Drive
olrY-ST-2p SALasets L 3¥Y33)

TITLE SD ﬂ Delete
NAME JUSTICE, MADELINE

STREET ADDRESS | 5519 ASHTON LAKE DR
CITY-ST-2P SARASOTA, FL

T

V1o . 3 Change “Addition
i |Roneld Whislea , -
s oorsss | §G077 Ashton lake Drive

oiry-st-ap SAgAs A Fr Z¢=>3/

MLE O pelete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CTY-§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 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ___ LMD R.n(nie) TORRA  Mege1=lo [au4) 929. 7RI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



