2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002724 Feb 16,2001 8:00 am
1+ Eniy Name Secretary of State

ASHTON OAKS AT STONEBRIDGE CONDOMINIUM ASSQCIATI 02-16-2001 90018 032 ****§] 25
Principal Place of Business Mailing Address
2640-GOLDEN-GATE-PIOVY 3640-GOLDEN-GATE-PIWY
STE-H4—.. STt
NAPLES FL S#t65~ NAPLES FL 94105+

TR

I

2. Principal Place of Busine? # 3. Mailing Address #
2615 Horsechoe I [ 2095 Hoseshoe D S. #F2S
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Citbetate City & State 4. FE! Number Applied For
QD,(ﬁ p’_, @) 01.( < F" L 65'0756991 Not Applicable
Zip y ourtry Zp e Count o , $8.75 Additional
8, Cerificate of Status Desired a ’ N
04 Li<A 3410y LA
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T — = ——— e B — - - Namg = = =" "= e ot = Y e e LTt e T e -
ALEX. MR. SAMUEL Streel Address (P.O. Box Nurnber is Not Acceptable)
, MR.
2288 ASHTON QAKS LN,
STE 203 _
NAPLES FL 34109 : City FL Zip Cade
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. '
SIGNATUREM CL@;O - Sﬂmusc J. ALEX 2./5'/0/
' Signature, typed or printed name of registerad agent and tite if applicabla (NOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 15 $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE PO O Delete TITLE p O Charge R Aaition
NAME ALEX, SAMUEL NAME ToMN T BARARY
strer apaness | 2288 ASHTON QAKS LN. - #203 _ STEFTADDRESS | A0 B SHTon ©AKS 4n & 1O/
CITY-$T-21P NAPLES FL 34109 CITY-ST-ZP NApLES, FL 3¥lof
e VPS OJ Detete THLE D Ol Change [ Addition
NAME HENDRICKS, RICHARD NAME DaniSL mcKEon
sTReeT apoRess | 2304 ASHTON OAKS LN-#202 STREETADDRESS | 3 2o A SHTB N OAKS &n 3£ (03
ervestzp | NAPLES FL 34109 .. . . . _ycmsae NRpeEs F& 3409
TIMLE D 1 Detete TIE O Grange [ Addition
NAME BOLIO, NANCY NAME
steet aporess | 10236 SIOUX RD. STREET ADDRESS
CITY-ST-21P RICHMOND VA 23235 ] crv-sr-ze
TITLE D E’ﬁete TLE [ Change  [J Addition
NAME RUBIN, ARTHUR NAME
streer aooress | 9809 NORTH AIRPORT ROAD STREET ADDRESS
GITY-ST-ZIP NAPLES FL 34109 CITY-§T-2IP
TILE 7 Defere TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Fiorida 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 corporation or the recelver or trustee empowered to execute 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: AT NS UIRS Ema e« T ALEX  alslel su-s3-3206
SIGNATURE AND TYPED OR PR"‘_. E NAME OF SPGNE OFFICER OR DIRECTOR Date Daytime Phone #

é

CR2E037 (10/00)

{



