. FILED
20O N OT ANNUAL REPORT O Mar 19,2007 8:00 am

DOCUMENT # N93000001185 Secretary of State
1. Entity Name 03-19-2007 90096 014 ****5]1 .25
ASé*iTON LAKES NO. 8 CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address -
2951 CLARK RD. 2951 CLARK RD.
SARASOTA, FL 34231 SARASOTA, FL 34231
PP P S S RN AETAG R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0415094 Not Applicable
Zp Country p Country 5. Certificate of Status Desired I gggasq :;dr:;ﬂonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCHIE, JOSEPH
2951 CLARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1am familiar with, and accept
tha obligations of registered agent,

SIGNATURE B
Signatura, typed or printed name of registared agent and tide if applicable. {NOTE: Registered Agent signature réquired when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD EAelet THLE ST D . [ change  [X{ Addition
NAME BRITTON, ALAN NAME Wolp Skiba
STREET ADDRESS | 5563 ASHTON WAY sweETaness | 5% 3 Ashho Way
crr-s1-2¢ | SARASOTA, FL ONV-ST-20 | Saiac. g L 3YR3/
TITLE $TD O pelete TITLE P D $CMnue 1 Addition
NAME BRIDGEMAN, DONALD NAME
STREET ADDRESS { 5519 ASHTON WAY STREET ADDRESS
CITY-ST-2(P SARASOTA, FL 34231 CiTY-ST- 2P
TITLE vD [ Delete TITLE [ Change [ Addition
NAME PATRAM, MURIEL NAME
STREET ADDRESS | 5523 ASHTON WAY STREET ADDRESS
CITY-ST-2F SARASOTA, FL 34231 CITY-S1-2IP
TITLE O velete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-21P CITY-ST1.2P
TITLE ] Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE O oelete TITLE [ Change [ 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 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on thig report or supplemenial 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other lika empowered.

SIGNATURE: NZJ/ ﬁM—L.‘—«-———_ 3-[3- Dom"? PG -FE O3

BIGNATURE AND TYPED OR PRINTED m% SIGNING OFFICER OR DIRECTOR Daytima Phone #




