51

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002556

1, Enlity Name :

ASHTON PINES OWNERS ASSOCIATION, INC.

-
- S

14

FILED
Jun 23, 2002 8:00 am
Secretary of State

05-21-2002 91206 003 ****5] .25

Principal Place of Business

Mailing Address

5132 ASHTON PINES LANE 5132 ASHTON PINES LANE
SARASOTA FL 3420 SARASOTA FL 3423
bikp . \
Suit:e. Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
25TH SARASCTH &
... CityaSae e a . City & State . A. FEt Number . . Applied For
=gy : s 650767522 Not Applcale
Zp Country ip Country " . $8.75 additional
-5‘_{, 9 5 ‘ - -gq__ 3_3 ( &M 5. Certificale of Status Desired 0 Fes Required

6. Name and Address ot Curvent Reglstered Agent

7. Name and Address of New Registersd Agont

PEMBER, CHERYL L
5132 ASHTON PINES LANE
SARASOTA FL 34231

v OaRolE S, LixE

Sl?)a:rgsress (Pﬁ. Box Number Eﬁl Acceplabla)! ;

T APAS SR FL

“Binz|

B. The above named entity sudmits this statement for the purpose of changing its registered office or registered agart, or bolh, in ihe state of Florida.

sonwrune C_hezlier < L ere=. e e 57~ Y-
Signature, typed of prirzact name of repisterad agend and titke if applicable. {NOTE: Registered Agent signature raquired whaa tenstating) DATE
. 8. Elaction Campaign Financing ' $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Assddsd to Fizs Department m‘v State

10. OFFICERS AND DIREGTORS ﬂ M, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 "

TINE 1D O Delete e D Bthange [ Addition 5

NAVE PEMBER, GREGG N Carole =.Lueg : &

STREET ADDRESS | 5132 ASHTON PINES LN STREET AOORESS |15 57 PRSP, IPINES LA g

ar-si-2f - | SARASOTA FL 34231 4i>crn'-51-zw =t 24n5| g ‘

me T ' O3 Delete TmE P EThange [ Asdition | G5 .

AME PEMBER, CHERYL L e Sd%'r'r OLSon '
“| rswreevaooress (5132 ASHTON PINES LN T Tme e it e oo -t R STREET ADDRESS: |y )= - RERIU oo ST T b

or-st-22 | QARASOTA FL 34231 CITY-57-21P &w i

TME D - 3 Dekets e D BThange [ Agdition

MAME BROWN, FRANCES T MaMe - YI CSTRADR - .

smeraomress (5183 ASHTON PINES L STREAORES | £ (G Poss PO, 1SS, LA

omv-s-2¢ |SARASOTA FL 34231 I ISARRSOTA H( 24¢n= |

e [ Delcte TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY.57-21P cmy-s1-2pP

TILE [ petete TmE O change [ Addition :

NAME NAME i

STREET ADDRESS STREETADDRESS :

CITY-5T-20P CITY.ST-2IP

TILE [ oelete TE O change [ Additlon

MHAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IF

12.  heraby certity that the information suppliad with this ifin
indicatad on this report or supplemental raport is true anc?
of the corporalion cr the recsiver ar truslee empowered to
changed, ar an an attachment with an address, with all oth

SIGNATURE:

does not guakly for the exemption stated in Section 119.074
accurate and that my signature shall nave the same legal e
execute this report as required by Chapter 617, Florida Stat
er like empowered.

3Xi). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

D2 18711

thog/oz QY

Daylime Phone #




