2062 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006153 Feb 03, 2002 8:00 am
1. Enity o Secretary of State

ASHWOOD HOMEOWNERS ASSOCIATION OF SARASOTA, INC. : 02-03-2002 90025 033 ****6] 25
Principal Place of Business Mailing Address
P.0. BOX 18024 P.O. BOX 18024
SARASOTA FL 34276-1024 SARASOTA FL 342761024
us us
e S LI P
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘%69985 Not Applicable
2lp Country dp Country 8. Certificate of Status Desired O fg;gesq :::Ld;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
— - Name
DEAN. ROY E Street Address (P.0. Box Number is Not Acceptable)
2940 S TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATYRE T
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
) [
It . ; . }
o 9. Election Campaign Financing $5 00 May B Make Check Payable to
. 51. = } a ay Ba
FILE NOW: FEE IS $:;:1 25 Trust Fund Contribution, Addad to Fees Department of State
10, OFFICEhﬁS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PO [ Delete THTLE [l change [ Addition
NAME BREMNER, BILL NAME
sTReet aporess | 5170 QLD ASHWOOQD DR STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34233 CITY-§T-2IP )
TITLE v I Delete TITLE O change [ Addition
NAME GEQRGE, LEAN NAME
sTREET ADDRESS | 5232 OLD ASHWOOD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
-mmes - oS0 e e— e - - O oeete = ~ @ Tme T e T T Cl:Change  [J Addition
NAME YOUNGBLOOD, GAIL NAME )
sTReeT aDoress | 5273 OLD ASHWOOD OR STREET ADDRESS -
CITY-S$7-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE 1D [ pelete TITLE [ change [ Addition
NAME SCHROEDER, JEANNINE NAME
sTReeT ADORESS | 5178 OLD ASHWOOD DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 LITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE [ pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like empowered.

SIGNATURE: HEBIRBREM vER [~47 0. FY-9ay~2 364

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01) .



