2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002556 .

1. Entity Name .-

ASHTON PINES OWNERS ASSOCIATION, INC. -

Secretary of State

02-14-2001 90016 038 ****61.25

Feb 14, 2001 8:00 am

|

Principal Place of Business Mailing Address
5132 ASHTON PINES LANE §132 ASHTON PINES LANE
SARASOTA FL 34231 SARASOTA FL 34231 FAEVT VYV A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
== e S —— _ s §5'_0_Z§?_5_22f L e |.. _Not Applicable
Zp Country ap Country - 5. Certificate of Status Desired [ §8'75 A'dditiona!
ee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Narme

PEMBER, CHERYL L

Sireet Address (P.O. Box Number is Not Acceptable)

5132 ASHTON PINES LANE
SARASOTA FL 34231

City

s FL Zip Code

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

SIGNATURE

CR2E037 (1G/00)

Signature, typed or printed narme of registered agent and fitle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgetion Campaign Financing $5.00 May 8o Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete LE _ [ change [ Addition
~HAME "PEMBER; GREGG ~NAME e T
steeT AnoRess | 5132 ASHTON PINES LN STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34231 CiTY-ST-2IP
TINE T [ Delets THILE [ change  [J Addition
NAME PEMBER, CHERYL L NAME
staeer aDoress | 5132 ASHTON PINES LN STREET ADDAESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-§T-2IP
TME D O pelete e O] cChange [ Addition
NAME BROWN, FRANCES RAME
streeT anoress | 5183 ASHTON PINES L. : STAEET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TMMLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-2IP
TITLE . ] Detete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE __ Ocnange [ Addition |
[emAME e e e e L NAME - . —ERE L TS TRe—Sommnm R T TR e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-7IP

indicated on

12. | hereby certirzlthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, oronan attachmept jth an ‘address. with al! gther like empOWeJ’ed.
SIGNATURE: My UﬂP@f‘erw. fember 3/?{% ) Y sars/
Dat

SIGNATURE AND vEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS

Daytime Phone #




