FILE NCJV: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73890

1. Corporation Name

ASHLE)GH HOUSE HOMEQWNER'S ASSOCIATION, INC.

Mailing Address

3113 S QCEAN DR
HALLANDALE FL 33009

Principal Place of Business

3113 § OCEAN DR
HALLANDALE FL 33009

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90207 019 ****61.25
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2a. Maliling Addrass

[od

. Principal Place of Business

3, Date Incorporated or Qualifed

] 2] 05/10/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] 27] NOT APPLICABLE Not Agplicable
i City & Stats - —— -~ - R "
City & State Ty ¢ 5. Cerlifcate of Status Desired (] $8.75 additionai
E{ m Fea Raquired
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
[24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
TUDZAROV. LOUISE E. ESQ. 821 Street Address (P.O. Box Number is Not Acceptable)
345 W. OAKLAND PARK BLVD
FT. LAUDERDALE FL 33311 83 .
84] City FL 85| Zip Code

11. Pursuant to the provisions of Section§617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectien 617.0503, florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agent sighature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DT [ DELETE 11TME [OChange  []Addition
NAME KUCK, VIRGININA 1.2 NAME

sreersooress| 3113 § OCEAN DRIVE 13 STREET ADDRESS

orv-st-ze | HALLANDALE FL 14 CITY-ST-ZPP

TME VD ] DELETE 21TMLE [JChange [ ]Addition
NAME CATELLI, RINO 22 NAME

streeTaporess| 3113 8. OCEAN DRIVE 2.3 STREET ADDRESS

CITY-ST-2IP HA“.ANDALE FL . . 2 4CMY-ST-ZIP i

TIME 1) DELETE 31 TME - = [ClChange [ Addition
NAME BENEDETTO, ROSEMARY 22 NAME

street aopress| 3113 S OCEAN DRIVE 33 STREET ADDRESS

CITY-ST-2P HALLANDALE FL 33009 34. CITY-ST-ZP

e PD [] DELETE 44 TITLE ‘CChange 7] Addilion
NAME WISNIEWSKI, BERNICE 4 2NAME

streeTsooress| 3113 S. QCEAN DRIVE 4.3 STREET ADDRESS

orv.st-ze | HALLANDALE FL 44 CITY-57-27

TME ] 1 OELETE 51TILE CIChange [ Addition
NAME DRVCKER, GEORGE 5.2 NAME

sreeranoress| 3113 S OCEAN DR 53 STREET ADDRESS

cmv-st-ze | HALLANDALE FL 33009 54 CITY-ST-ZP -

TITLE [J DELETE 6.1 TITLE vice FPResioes T Ochange X Addition
NAME 6.2 NAME BlLoombers, ‘3?_‘{"f'

STREETADDRESS sasmeeTanoress| B3 3§ oA Drtv

ciry.ST-2F ssomvsrze  |HallawDadt LI 3300%F

14, T hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cestify thal the information
indicated on this annual report or supplemental annual report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.
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0022631

CR2E037 (11/98)

SIGNATURE: l/w M A E RVIR

1G
Iy

11D /(uck- lﬁﬁ%_ _ %s*

ima Phona #



