2068 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 25, 2008 8:00 am

DOCUMENT # N93000001185 Secretary of State
1. Entity Narme 03-25-2008 90014 048 ****g] 25
ASHTON LAKES NO. 8 CONDOMINIUM ASSCCIATION,
INC.
Principal Place of Business Mailing Address
2951 CLARK RD. 2957 CLARK RD.
SARASOTA, FL 34231 SARASOTA, FL 34231
T T GO HCH AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0415094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese-gfqﬁ‘r":;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent

Name

RITCHIE, JOSEPH

2951 CLARK RCAD 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 ragistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nare ol regisiated agent and tite it apphcable. (NOTE: Registered Agent signatura reguired whan rasstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
e STD ﬁpgme TALE 5TD [ crange  Paodition
NAVE SKIBA, WALT NAME John Auer
STREET ADDRESS | 5543 ASHTON WAY SREETADDRESS | G 6 A shdon WA
omY-sT-7P | SARASOTA, FL 34231 CY-ST-2P Sapasora [L B¥r3/
THLE PD O elete TLE [ Change [ Addition
NAME BRIDGEMAN, DONALD NAME
STREET ADDRESS | 5519 ASHTON WAY STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34231 CiTy-ST-21IP
THTLE vD O velete TITLE [ Change [ Addition
NAME PATRAM, MURIEL NAME
STREET ADDRESS | 5523 ASHTON WAY STREET ADORESS
CiTY-ST-2P SARASOTA, FL 34231 CiTY.§T-2IP
TTLE [ pelete TRLE . [J Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P ’ CTY-$T-29
TITLE 3 velete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-5T-71P

12. | hereby certify that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgr®riywith an addrass, with ali other like empowered.

SIGNATURE: Dipald Radyemes 3 7-08  7Yl-922-9403

O SDGMNG OFFICER OR IAECTORA Daylima Phone #




