2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT #N97000002724
ASHTON OAKS AT STONEBRIDGE CONDOMINIUM
ASSOCIATION, INC. -

ecretary of State

04-18-2005 90559 038 ****61.25

Principal Place of Business
P.O.BOX 8478
NAPLES, FL 34101-8478

Matling Address
P.0.BOX 8478

NAPLES, FL 34101-8478

2. Principal Place of Business 3. Mailing Address

AR AU MR R

Suile, Api, #, sic. Suite, Apt. #, etc. 03022005 Chg-NP CR2E07 (10/03)
City & State City & State 4. FEl Number Applied For
65-0756991 Not Applicable
Zie Country o Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6., Name and Addreas of Current Reglstered Agent 7. Name and Addressa of New Reygistered Agent
N - R T - - T 'Name T T T - ’ - ‘— - —

ALES, SAMUEL

2288 ASHTON OAKS LN.
STE 203 o
NAPLES, FL. 34109

‘-

Streal Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatue, typed of printad rame of regs: d agent and titke if (NOTE: Registered Agent signéture reqlirad when reinstating} DATE
Filing Foe is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Oue by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e ) O petete e vVeD W Change [ Addition
NAME HENDRICKS, RICHARD RAME
STREETADORESS | 2304 ASHTON OAKS LN #202 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2P
Tme VPS O petete TmE PD ﬂcmnge 3 Addition
NAME BARRY, JOHN T NAME
STREET ADDRESS | 2240 ASHTON OAKS LN #101 STREET ADORESS
CITY-$1-21P NAPLES, FL 34109 CITY -5T-2P
THTLE 0 O petete Tne [ cCrange [ Addition
NAME ALEX, SAMUEL RAME
STREET ADDRESS®[*2288"ASHTON QAKS LN #203 —- '~~~ -~ —— ~—— K" STHEETADORESS : —_ —_—— e e e =
CITY-81-219 NAPLES, FL 34109 i CITY-ST-2P
TITLE D O Detete TME O Change [ Addition
NAME MCLEAN, DAINEL NAME
STREET ADDRESS | 2304 ASHTON OAKS LN #1041 STREET ADDRESS
CITY-S7-21P MAPLES, FL 34109 CiTY-ST-2IP
TITLE D [ petete TALE [ Change [ Addition
NAME PISTOCCHI, AL NAME
STREET ADDRESS | 2280 ASHTON OAKS LN #1(1 STREET ADDRESS
CITY-51-70 NAPLES, FL 34109 CITY-ST-2P
TILE O pelete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-§1-21p CITY-51-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)1). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall havaithe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacute 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 etachmant with an address, with all other ke empowsred.
SIGNATURE: W \ oo, 0.0t

ylrrfos  (23%)SFr-3206

BIGNATURE AND TYPED of gmm NAME OF SICNIND OFRCER OR DIRECTOR Date

Daytme Phane #




