2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # N98000002413 May 22,2002 8:00 am

1. Entity Name Secretary Of State

ASHTON ROAD LAND CONDOMINIUM ASSOCIATION, INC. 05-22-2002 90196 003 *++*61.25
Principal Place of Business Mailing Address
635 SOUTH ORANGE AVENUE #16 635 SOUTH ORANGE AVENUE #16
SARASOTA . FL 34236 SARASOTA FL 34238
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0878497 Not Applicable
2P Country 2P Country 5. Certificate of Status Desired O ?ese.gesq L::E:c:tional
= v-m~~= - B:-Name and Address of Current Registered Agent~- = . - = -~ -~ -- - +- 7: Name and Address of New Registered Agent - — -
Name
RICHARDSON. ROBERT A Street Address (P.O. Box Number is Not Acceptable)
635 SOUTH CRANGE AVENUE #16
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and lille if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Cantribution. O Added to Fees Depaﬂmen[ of State

10. OFFICERS AN DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

THTLE PD T Detete TE Ol Ghenge [ Addtion
NAME RICHARDSON, ROBERT A NAME

street anoress 1635 SOUTH ORANGE AVENUE #16 STREET ADDRESS

crv-s1-zr - |SARASOTA FL 34236 CITY-3T-2IP

TITLE VD : O pelete TITLE [ Change [ Acdition
NAME TATUM, WILUAM E HAME

street aporess |635 SOUTH ORANGE AVENUE #16 STREET ADDRESS
Jorvsrze  ISARASOTAFRL 34236 . . . . _. . C_ Qemestze | .

TILE SO O Delete TITLE [ Change [ Addition
NAME TATUM, JOAN G NAME

streer apoaess |635 SOUTH ORANGE AVENUE #16 STREET ADDRESS

CITY-ST-7IP SARASOTA FL 24236 CHY-ST-ZiF

THLE [ belete TILE [J Ghange [ Addition
NAME NAME

STREET ADDRESS ) ) STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-$T-2IP

TITLE : 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the informatiol pplied with this filng does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppleghefital repprt is trpe and accurgge 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 receiverfor frusteefmpoveredind  this reglort as requirgd by Chapter 617, Florida Statuies; and that my name appears In Block 10 or Block 11 if
changed, ar on an attachment z £ s bred.

SIGNATURE: ___S&

smnmpns AND TYPED OR PRI Data Daytime Phone #

CR2E037 (9/01)




