2000 UNIFORM BUSINESS REPORT (UBR) 2
]

DOCUMENT # N97000002724 ogmg FILED
1. Entity Name
tybams | May 09, 2000 8:00 am
ASHTON OAKS AT STONEBRIDGE CONDOMINIUM ASSOCIATI Secretary Of State
— _ 02-29-2000 90126 006 ****g] 25
Principal Place of Business Mailing Address
1640 BOLDEN GATE PKWY 2640 GOLDEM GATE PKWY
STE 118 STE 114
NAPLES FL 34105 NAPLES FL 34105-3200
o G Cate PRob AR
2640 Golpey Gate PRy -
Suite, Apt. #, etc. 1 Suite, Apt. 4, et 00 NOT WRITE IN THIS SPAGE
4 )
City & State ' City & State 4. FE} Number Apnlied Far
Nagles.  F) 650756991 Ro Appicabis
Zi ) Country Tp Coutry , . $8.75 Additiona
3lsto§ - 3200 C,D | ‘ T 5. Ceriificate of Staws Desired  [J 2™ Required
- %. Name and Address o} Currenm Regisierat Agent __ 7. Hame and Address of Hew Reglatered Agont
Name
ALEX. MR SAMUEL Street Address {P.0. Box Number Is Not Acceptable)
. MH.
2288 ASHTON DAKS LN..
STE 203 . :
NAPLES FL 34109 City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agem, or both, in the state of Florida.
- STGNATURE” " )ﬁ \'Q/Q—Q-QO
| Sigratura, typet s printed name ol‘;gix@ agent end Lt # amcable. [NOQTE: Regr 1 Agent sigl when reinsialing} DATE
FILE NOW: 8. Electian Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Feos Department of State
10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
IE PD 1 Delere e O hange [ Addition | S
NAME ALEX, SAMUEL NANE S_l
steeet anchess | 2288 ASHTON QAKS LN. - #203 STREET ADDRESS 2
CiTY-ST-2P NAPLES FL 34109 CITY-ST-2P &
- [T
s e VPSS - T Delee TRE Clotange () Addition |3
HAME HENDRICKS, RICHARD M
SIREETADDRESS | 2304 ASHTON QAKS LN-#202 STREET AODRESS
onv-se-2P INAPLES FL 34109 GITY-ST-2P
FTLE D- . .- O Delete TITLE [ cChange 1 Addition
| e BOLID, NANCY NAME
stheer aocress [ 10236 SIOUX RD. STREET ADDRESS
eS| RICRMOND VA 23205 ~ ony-s7-2°
WLE D ' M Detele MLE [ Change ) Addition
NAME RUBIN, ARTHUR NAME
STRECTADDARESS | 9809 NORTH AIRPORT ROAD STREET ADDRESS
CITY-§T-2P NAPLES FL 34109 CIry-$1- 2
TITLE ~ .|_:|_E}eleta TITLE [ Change  [] Addition
NAME NAME
STPEET ADDRESS STHEES ADDRESS
CITY-§T- TP CITY-ST-7P
me €7 Delete e [JCiange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-SE-7P CITy-ST-218
12. 1hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.o7§3)(i). Flarida Statutes. | further certify that the information
indicated an this raport ar supplemental regort is true and accurate and that my signature shall have the same legal effsct as if mace under oath; that | am an officer or direclor
of the corporation oF the receiver or trustee empowered 1o execule this repon as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with - _ﬂgﬁsr with all other Iike ernpowered.
. A / ﬂ“ﬁ- c ) o | 7 F‘.:
SIGNATURE:__ SZNEATIR B R340
N SIGNATURE ANDTYPED OR PRINTED hmﬂaamua OFRCERAIR HIRECTOR Dete Dayume Phone #
R e




