03111999-90137-038-$61.25-561.25

.
EP Y.

e

FILED
Mar 11, 1999 8:00 am

1999

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90137 038 ****61.25

DOCUMENT # N98000002556

1. Corporation Name

ASHTON PINES OWNERS ASSCOCIATION, INC.

' |=||||am|| JIE 000 D
333066 - 50002 - 6 *

j

.

Principa! Place of Business Mailing Addrass
5132 ASHTON PINES LANE 5132 ASHTON PINES LANE
SARASOTA FL 34231 SARASOTA FL 3421

SRR N D

2. Principal Place of Business 2a, Mailing Addrass 3. Dale Incorporated or Qualifed
2] 26] 05/01/1998
Suita, ApL #, alc. Suite, Apt. #, etc. 4. GEI mber. Applied For
f22] [27] ~-OlE1Sr 2 Not Appiicable
City & Stats City & Stats i . $8.75 additonal
LN
EI m Certifcate of Stftus Desired , D Fes Required
- Zr— . . Coumy____ . | _ Zp_ ~_Country - |-8..Elaction Campalgn Financing__ - . $5.00 MayBe __|. . . ]
(24] [2s] 29 f30] Trust Fund Contribution : Added o Fees | ==
9. Name and Addreas of Current Repintered Agent 10, Nzme and Address of New Registared Agant
81 Narne
PEMBER, CHERYL L 82| Street Address (P.O. Box Number is Not Acceptable)
5132 ASHTCON PINES LANE =
SARASOTA FL 34231 t
84| City FL |as| Zip Code
19, Pursuani fo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named mg’mﬂm submits this stat t for the purpose of changing Iis registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by tha conporal ‘s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectlon 617.0503, Florida Siatutes.
SIGNATURE __ >
) Sionamure, Typed o prinied nama of regieced spe and e if appicable. TRGOTE: Fiagniered Agert SOMFLIS requind when renatstng] DATE o
B2 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
mE [0 DELETE 14 TMLE D [ Change ton | =
NAE 12HE Embeg , 6R €49 o
STREETADDRESS usrETARESS| 5 13 Arohdgn P10 [ A 1 o
av-sr-2 ucrrsize | SETESOTH P BE2%1 '
TE [J DELETE 24 TE 4r ’ [Qchenge  [AAddton | O
NANE 22HAE PEMSER (heryr L,
AODRESS ! ;S
STREET ADORESS 23 STREET $1%5 fusnton Ppes LN o
CITY-ST-2P 2ecnv-sTe | S
TTLE [ DELETE JATME % [JChange
NAME 32NAME owi | FRmn e L g
STREET ADORESS nsmeEroess | D18 D Arondon Piwes - '
_CTv.gT.2e warestze  |OwR feata FL 3433
TmME D ORETE —— FaaTme o o=t - Oorance, . (lAddton |
NAME L2NAVE
STREET ADCRESS 43 STREET ADDRESS
Ciry-57-2F 44 CITY. ST. 7P
TME [J DELETE 54 TIMLE . [Change ) Addition
NAVE SZNAME ¥ ‘
STREET ADCRESS 5.3 STREET ADDRESS
CITY- ST- 29 S4CITY-ST-TP
me J DELETE BITME [JChangs  [JAdditien
MAME 6.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CATY-ST-ZP BACTY.ST-28

Block 12 or Block 13 if change
SIGNATURE:

14 | hereby carfify that the informalion supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(), Florida
indicated on this annusl repon or supplamental annual raport is true and accurate and that my signature shall have the same legal
officer or director of the corparation or the receiver of trustes ampowerad 1o execute this report as required by Chapter 617, Florida Statutes;

sliachment with an address, with all other like empowarad,

Siatutes. | further cerdify that the Information
affect as if mads under oath; that | am an
and that my name appears in

of3a9_ i922-f<3) -



