. '
FILE NOW: FILING FEE IS $61.25

1998

)
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Segretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N97000002724 (9)

ASHTON OAKS AT STONEBRIDGE CONDOMINIUM ASSOCIATI

FILED
Jun 25 1998 8:00am
Secretary of State

22]

27]

Princlpal Place of Businass Mailing Address
9600 NORTH AIRPORT ROAD 9809 NORTH AIRPORT ROAD 3. Date Incorporated or Qualified
NAPLES FL 34109 NAPLES FL 34109 Qﬁ” l ,1997
4. FEI Number Applied For
"07“??’ Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
m m ' Fea Required
Sulte, Apt. #. elc. Suile, Apt. #, efc. 6. Elaclion Campaign Financing $5.00 may Bo

Trus! Fund Contribution Added to Feas

City & State Cily & Slala 7. Is this nonprofit corporation a homeowners association?
Z_SJ m m Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the urrent year intangible
24 ;;l 20 30] Personal Property Tax dus Juna 30, Yes {1 No
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
81| Name
PESHKIN, JOHN R 82| Strost Address (P.O. Box Numbal 1 Nol Acceptable)
TAYLOR WOODROW COMMUNITIES
7120 SOUTH BENEVA ROAD 8
SARASOTA FL 34230-2850 84| Cy FL 85 Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the eppointment as registarad
ageni. | am lamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

Stgnatute, lyped o prolod name ulTeu»slmnd agenl and lite i applicatle {NOTE R_egiilerad Agenl sigratyre required when relnstaling} DATE
12, OFFICERS AND DIREGTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PD [T DELETE 11 TITLE " [JChange [ Addition
NAME SCHWARTZ, DOUGLAS L 1.2 NAME
staee aporess | 9909 NORTH AIRPORT ROAD 1.3 STREET ADDRESS
CITY- 512 NAPLES FL 34108 14 CITY - §T-ZIP
NLE VPTD [T oecete 21TNLE C crange [ Addition
HAME MN, DAVD T 2.2 NAME
steer aooress | 9809 NORTH AIRPORT ROAD 23 STREET ADDRESS
oiTY- 512 NAPLES FL 34109 2 4TITY-S1-2P
ITLE $ix T oEETE 3TTNLE Bcl Change [T Addition
NAME REED, PHYLLIS 32 NAME
swaeet aooness | 9800 NORTH AIRPORT ROAD 33 STREET ADDRESS
CITY-ST-21p NAPLES FL 34109 34, CY- 5T-2P
e L1 pevere L1 TILE D ~E1 Changs  §T Addition
HAME 4.2 NAME RUBIN, ARTHUR
STHEET ADDRESS sa3smreeTapoess | 9809 North Ailrport Road
CTY-S1- 7P 44 CITY-ST- 2P Naples, FL 34109
TILE T oeLete 51TME [T ¢hange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St-20 54 CITY-5T-2P
TLE T DELETE 61TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTY-8T-21P 6.4 CITY- §T-21P
14. | hoteby certily that the information suppliad with this fiting doas not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | em an
officer or diregtor of tho corporalion of the raceiver or trustee empowered to execute this repon as required by Chaptar 617, Florda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with,am address.
CISAMATIIDE. \ 55 '

Care o
L Y TP SR |

ulictiaoc QU ¢ A7 mO00

CR2ED37 (10/97)



