T ekl T

FILE NOW: FILING FEE IS $61.25

FILED

E NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 9 9 8 8 O O dim
k CORPORATION Sandra B, Mortham
ANNUAL REPORT S t ry f Stat
¥ . ; Secretary of State e Cre a O a e
*g 1998 ot DIVISION OF CORPORATIONS
\ 1. Corporation Name N960000061 53 (8)
ASHWOOD HOMEOWNERS ASSOCIATION OF SARASOTA, INC.
i
| " | Principal Place of Business Mailing Address
T | R.O. 80X (4087 P.0. BOX 14067 3. Date Incorporated or Qualiind
NE PLAZA NE PLAZA
SARASOTA FL 4278 SARASOTA FL 34278

: 4. FEI Number Applied For
E 650669985 Not Applicable
T . Principal Place of Busi 2a. Mailing Addre
pal Flece ol business o Maling Address 5. Certificate of Status Dosred (1 $8.75 Addional
T 26] Fes Requlred
: Sukte. Apt. 4. slc. Sufte, Apt. #, eto. 6. Elaction Campaign Financing $5.00 May 8o

[22] 27] Trust Fund Contribution 0,  Added 1o Fees

City & State City & State 7. ls this nopprofit corporation a {h?@ners association?

(28 m Yes [ No
E 2ip Country Zip Cauntry 8. This corporation owes or has paid the cuirent year IrSWEIe
;4] 2—5] ;;l 30 Parsonal Properly Tax due June 30. [ ves No
! ©. Neme and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent
i 81| Neme
{_ . LEV'N. JEROME S ESO 82| Strest Address (P.O. Box Number is Not Acceptable)
1660 FAUTVILLE ROAD
| SUNTE 102 83
é WSOTA FL 34238 84| City FL 85 Zip Code
' [ 1. Pursuant io the provisions of Sections 17.0507 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposeﬁ ¢changing its registered
b office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
: agent. | am familiar with, and accep! the ebligalions of, Section 617.0503, Florida Statutes.
1] SIGNATURE
Ir 5 ». typod of prinlad name of regisiored agenl and title If apphcable {NOTE: Reglstared Agani signature requirad when relnstaling) DATE p
’ 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L] e 1] LI DELETE 1.1 THTLE LT Change [T Addition =
o] e KOONTZ, CYNTHIA M 12 NAME
i | smaraoness | 4450 GREENWOOD STABLES RD 13 STREET ADDRESS
1 | omr-st.2e SARASOTA FL 1.4 CITY-5T-2P o
;. [me S0 [T oeLEe 21 MLE [T thangs L Addition 10
3w KOONTZ, BRIAN J 22 NAME
[ | smeeraoovess | 4450 GREENWOOD STABLES RD 23 STREF ADORESS
1 omv-gr-2p _SARASOTA FL 2 40ITY-5T-2P
L] me PD ] DECETE 31 TILE 17 Change L] Acdition
i | e KOONTZ, ROBERT L 32 NAME
¢ | smeeaporess | 378 GOLDEN GATE PT #6 33 STREET ADDRESS
P Lomv-gr-ze SARASOTA FL 34.0TY-51-2P
£ | me E 1] DELETE 41TIME [T change LY Acdition
b ] NaME 4.2 NAME
f? STREET ADDRESS 4.3 STREET ADDRESS
! [Lonv-sr-2¢ 44 G- 5T-2P
£ me ~ T DELETE 51TNLE T Change [ Addition
k NAME 5.2 NAME
£ STREET ADORESS 53 STREET ADDRESS
1 omv-sr.ze 54iTY-51-2P
Fl me TJ DELETE 6.1 TITLE [T Change™ [J Addition
S hawe B.2NAME
% STHEET ADDRESS 6.3 STREET ADDAESS
¥ |Lcnv-sT.z0 £4 CAY-ST-21P
| 14, Thereby certify that the Information suppliad with this filing does not quality for t

g

BRIARIA T I I ™,

he exemption stated in Section 119.07¢{3){i), Florida Statutes. | further certify that the information
indicated on thig annual report or supplementat annual report is frue and accurale and ihat my signature shall havs the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver

Block 12 or Block 13 # chang

or truslee empowsred 1o axecuts this repor as required by Chapter 617, Florida Stalutes; and that my name appears in
id/,;rﬂw an atiach W.
0 F A2 4 o RAA Ko L nae.or Qui.cc_tas

—



