2003 NOT-FOR-PROFIT CORPORATION FILED
3 ANNUAL REPORT Mar 25, 2008 8:00 am

DOCUMENT # N44252 Secretary of State
1. Entity Name (03-25-2008 90014 030 ****§]1 .25
ASHTON LAKES NO. 5 CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2951 CLARK RD. 2951 CLARK RD.,
SARASOTA, FL 34231 SARASOTA, FL 34231
= LR TAHOR R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2E037 (12/06)
City & State City & Stats 4. FEl Number - Applied For
65-0291655 Not Applicable
o Country Zp Country 5. Certificate of Status Desired [ gg'gesq;?:;“""a'
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Ragistered 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 statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slpnature. typeo or printed name of regisiered aon and te it applicable (NOTE: Registenad AQer signature requiced when rainstating) DATE
Filing Foa is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Floride Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE O change [ Addition
NAME TORRA, NICK ) NAME
STREET ADDRESS | 5525 ASHTON LAKE DR STREET ADDRESS
¢y -ST1-21P SARASOTA, FL ] CITY-S1-71P
TITLE sD [T petete TILE [0 Change [ Addition
NAME HAAS, JOHN NAME
STREET ADDRESS | 5511 ASHTON LAKE DRIVE STREET ADDRESS
CiTY-S31-2IP SARASOTA, FL 34231 GiTY-ST-2IP
TITLE vTD _ m)eme ME vTD O Change ﬂ:milion
NAvE WHISLER, RONALD A Dougles foppe
STREET ADORESS | 5507 ASHTON LAKE DRIVE STETARESS | S0 7 Ashyten hake De
CITY.ST-2iP SARASOTA, FL 34231 CiTy-SI-2IP SARACTA L ¢RI/
TITLE { Deiete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3.21P CITY-ST- 71
TITLE 1 Delete TITLE ) O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an attachment with an address. with alt other like empowered.

SIGNATURE: Liwe’ Nex Toren o .

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




