2004 NOT-FOR;PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No7137

1. Entity Name

ASHMONT CONDOMINIUM E ASSOCIATION, INC.

Frincipal Place of Business

MWI BROWARD, INC.
4373 ROCCK ISLAND RD

Mailing Address

~MWI BROWARD, INC.

4373 ROCK ISLAND RD
LAUDERHILL. FL 33319

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90044 Q32 ****g] 25

LAUDER HILL FL 33319
us us

2. Principal Place of Businass 3. Mailing Acdress

i

Il

Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOORE CR2EG37 (11/03)
City & State City & State 4. FE! Number Applied For
59-2484582 Nat Applicatle
Zip Country v Country 5. Cernificate of Status Desireg J $8'75 Addmonal
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"~ T TCRITTENBERGER, KELLY
4373 ROCK ISLAND ROAD
LAUDERHILL FL 33319

Street Address {P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, o bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registared agant and litle il applicable,

(NOTE: Registared Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

lake:Check Payable to:

s, v

10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TitiE D (3 pelee TITLE O Chenge [ Addition
N ZIONTZ, LEE e
STREET apDRESs | 7468 ASHMONT CIR STREET ADBRESS
crv-st-z¢ | TAMARAC FL CITY-ST-2P

50 VD E(‘ —
TE 1 Detete TILE Change ] Addition
AVE REGINALD, WEISS NAME wWE/ISS Kec INA JAN
sTheEs aopRess | 7480 ASHMONT CIR. STREET ADDRESS | 77 4A-DO Asprton CRCLE
cm-si-ze | TAMARAC FL 33321 o-SzP T AAMALAC éoﬂ/b/{' IR a2
TIE vD [ Delete TILE ’ [ change [ Addition

o HAME e e | FARLEY, JOHN, | — . - — NANE - ——|- - e e ——— — e e E et o

STREET ADDRESS | 7400 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-7IP TAMARAC FL CITY-ST-ZiP

'] ‘ -
TMLE 7 Delet TILE [:3)) MTChange  [J Addition
e ROCKOFF, STELLA = N OC KOFF, STEL &A e
STREcT ADDRESS | 7438 ASHMONT CIRCLE strees ouress | 743 8 ASHMPNT L2 CL
CITY-ST-7IP TAMARAC FL CIFY-ST-ZiP ﬂMAﬂf{C /f/_o/z I8R 33321

FLF
TLE TITLE ch Additi
e KLEIMAN, LEO L Dette — O change [ Addition
smeer anoaess | /440 ASHMONT CIRCLE STREET ADDRESS
orvstze | | AMARACFL CITY-ST-2PP

|8 (\D .
e THiE h Addit
me LOEFFLER, ARTHUR @ Deiee ‘ N'A ; ; .}:cA I1SER, SOL Ahange [ Addition
STREET ADgRess | /436 ASHMONT CIR. stheet sovress | 74440 ABHMNT ke
cnv-srzp | TAMARAC FL 33321 emv-StIP | “FAMNALAC. Voo oRI3A 33321

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further cerlify 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 il made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an 3%7, with afl other like empowered.
SIGNATURE: M M

l( Y

4-*/)-—07—

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




