2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 08, 2003 8:00 am
Secretary of State

DOCUMENT # N44252

1, Entity Name

ASHTON LAKES NO. 5 CONDOMINIUM ASSOCIATION, INC.

04-17-2003 20647 008 ****g] 25

Mailing Address

2951 GLARK RD.
SARASOTA FL 34231

Frincipal Place of Business

2051 CLARK RD.
SARASQTA FL 34231

55038639

2, Principal Place of Business 3. Mailing Address

Il

(AR

R

Suite, Apt. #, etc.

Suite, Apt. #, ate, % CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FElNumber %‘0291655 Applied For
Naol Applicable

Zip Country Zip Country 5. Centificate of Status Desired [ fg-g?qag“""a'

6. Name and Address of Curfent Registered Agent

7. Name and Acdress of New Reglstared Agent

o s Y

BONSALL, JOE E.
2951 CLARK RD
SARASOTA FL 34231

S UV VL SR

it chie s Tosephsic
P, X

Streat Adﬁ? E z rt?:i i Ng Acceptanla) ,

o7 ‘
v LST)-?P/?.SLM

FL

is state

8. The abova named enlity Submits
1he pbiigalions ; )

SIGNATURE =

pént 4 the purpose of changing its registared office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept

o fo2
7/ owred

7

FILE NOW: FEE IS $61.25

8. Elaction Cam-paign Financing
Trust Fund Contribution,

Make Check Payéble ;o‘

£5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | K12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 10 _
e PD elete e bh O Change (1 Adotion g
NAME JUNGMANN, JOSEPH RAME el TTorree =
smeeT aooness [ 5382 SHADOW LAWN DR STREET ADORESS N,‘; JEJ&MM&D‘- D &
omv-st-op | SARASOTA FL CAY-S5-IF gt‘ T FlL. § .
TME ST - Detet me STD Z! : : O Crage 3 Adaition | &
NaME WESLOW, TED ’ m ’ NAME re PA "::'ﬂ Te °
smeet ooees | 5537 ASHTON LAKE OR STRCETAORESS SE34 Ashbon ke e D
om-si-e | SARASOTA FL 4231 CY-ST-2P Sarasere, FL

_ M S 8 ot R IV ST 4 T AT Fer - T Change e
e e GO0 Mok == TV S ad e lite Jrusbice Dt D
STREET A00RESS | 5505 ASHTON LAKE DR. STREET ADORESS 5519 Ashioe ke Dr, D
or-sT-2¢ | SARASOTA FL 34231 cmY-51-2p Sarassta FL
me [ betete TTE T change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTV-5T.2 _ CTY-S1- 2P
TITLE 0O pelete TIE CicChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS *
oITY-§7-2IP CITY-S1-7P
TIME [ Detate m [Jchange [ Addtian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IF

12. | horeby certify that the infarmation supplied with this fifi

Indicated on this report ar supplementa! report is true and acgurate and that my signature ghall have the sama tegal
ol the corporation or the receiver or lrustee empowared to axecute this rap’gg as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an aitachmant with an adgeags, with all other like ompows

SIGNATURE:

does not qualify for the exemption stated in Sectian 119‘0‘31}'3)0). Florida Statutes. ) further certify ihat the information

ect as If made under oath; that ! am an officer or director

PPRIA 9 , 2008

Cals Daytima Prons #




