2003 NOT-FOR-PROFIT CORPORATION FILED

g

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT # N98000002556 ecretary of State
1. Enlity Name 04-03-2003 90154 029 ****5] 25
ASHTON PINES OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5150 ASHTON PINES LN 5150 ASHTON PINES LN
SARASOTA FL 3420 SARASOTA FL 3423
T s AR ARERR R

Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEINumber 80767522 Appliec For

. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?g'ggql‘:‘r’:é"ma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - - .- R 3 - - - Name™ - = TR B

LUCE' CAROLE S ) Street Address (P.O. Box Number is Not Acceptable)

5150 ASHTON PINES LN

SARASOTA FL 34231

a Ciy FL | 2p Code

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

£

SIGNATURE
Signatura, typed or printed name of registarad agent and title if app\icaplq. A (NOTE: Registered Agent signature required when reinstating) | DATE
. 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 = . ay Be
i $ Trust Fund Contribution, | Added to Fees ' Fliorida Department of State
10.- QOFFICERS AND DIRECTORS IT1 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
Tiom D (] Delete TITLE [l Change [ Addition
NAME LUCE, CAROLE NAME
STREET ADDRESS | 5150 ASHTON PINES LN STREET ADDRESS
CITY-§T-71P SARASOTA FL 34231 CITY-ST-2IP
TMLE D 1 Delete TILE O Change [ Addition
NAME OLSON, sCoTT NAME
STREET ALDRESS | 2170 ROBIN HOOD ST STREET ADDRESS o
oy-sT-2p - - SARASOTA FI-3423t - - - C L e S CITY-ST- 2P sawr | e B . ? = e opmwe e e e
TITLE D © ¥ pelete TTLE Derrgd [ Addition
o STRAUB, CHERYL we  PEmBER . Aheryl N
STREET ACDRESS | 5716 ASHTON PINES LN STREETADDRESS | 51 B 5~ ﬁrb}\m@\w[ﬁ
orv-s-ze ) SARASOTA FL 34231 avsrp | ;e ADOTRA, P 3¢ 3|
TITLE O Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O Delee TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TIMLE 1 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corparation or the receiver or trystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment withydn giidress, wi ther like empowered.

SIGNATURE: ___ =4 -QUIRED 3/30/03 9 2] (67 v

P T —

CR2E037 (10/02)

{




