|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002724 Apr 22,2002 8:00 am
1. Ently Name ecretary of State

ASHTON QOAKS AT STONEBRIDGE CONDOMINIUM ASSOCIATI 04-22-2002 90202 002 ****61.25
ON, INC.
Principall Place of Business Mailing Address
»{:ﬁa‘ﬁ, HQFfSESHOE DR § #215 2685 HORSESHOE DR S #215
: ;%W?LES"FL 34105 NAPLES FL 34105
R s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650756991 Not Applicable
2P Country Zip Couriry 8. Certificate of Status Desired [ gese';esqlﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) .l o Narne, S e e e T T e e A
B ALEX, MR. SAMUEL Street Address {P.O. Box Number is Not Acceptable)
2288 ASHTON QAKS LN.
STE 208 | _
NAPLES FL 34109 City FL Zip Code

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

Wounse om0 G tloo/o

Signature, typed or printed name of regwskeﬁd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

L] T |
- - el e b -

9. Election Campaign Financing $5.00 MayBe |- -+ .-Make Check:Pa_yabi'e‘td, %
Trust Fund Cantribution, O Added to Fees ' Department of State

FILE NOW: FEE IS $61.25

g s B
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 10
e PD s T Delets TIME b Ol Change [ Adcition
NAME ALEX, SAMUEL NAME ANIBL ME LERN
streer aporess | 2288 ASHTON OAKS LN. - #203 STREET ADDRESS 230-( ASHTaAr O©AKS AN o/
CITY-ST-2P NAPLES FL 34109 CITY-S1-21P NARPLES, PL 34t 9
T VPS [ Delete TITLE [l Change [ Addition
NAME HENDRICKS, RICHARD NAME
STREET ADURESS | 2304 ASHTON OAKS LN-#202 STREET ADDRESS
CiTY-S7-2IP NAPLES FL 34109 CITY-ST-ZIP
e~ _P- e L ea s e = pete - ff TME- = e s ~ - - o ==~ [cnange T Addition
NAME BOLIO, NANCY NAME
sTreeT anpress | 10236 SIOUX RD. STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23235 CITY-$T-71P
TITLE D 3 oelete TITLE [ Change [ Addition
NAME BARRY, JOHN T NAME
STREET ADDRESS | 2240 ASHTON QAKS LN #101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TITLE D Nje[ete TITLE [ Change  [] Addition
NAME MCKEON, DANIEL HAME
sTREET ADDRESS | 2240 ASHTON QAKS LN #103 STREET ADDRESS
CITY-$T-21P NAPLES FL 34109 CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), 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 corporation or the receiver or trustee empowered 10 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.

%NATURE: 2 @55 D Ylosfsr  29-S9/-3206

SIGNATURE AND TYPED OR PRINTED NAMKO_f SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ037 (9/01)



