2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 03,2006 8:00 am

DOCUMENT # No7137

1. Entity Name

ASHMONT CONDOMINIUM E ASSOCIATION, INC.

Secretary of State

08-03-2006 90004 034 ****5] 25

Principal Place ol Business

MWI| BROWARD, INC.
4373 ROCCK ISLAND RD
LAUDER HILL FL 33319

s

Malling Address

MWI BROWARD, INC,
4373 ROCK ISLAND RD
LAUDERHILL FL 33319
us

yuuc4Il]

I mURA gD

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #. etc. Suite, Apl. #, ete. 15t MOORE CR2E037 (10/05)
City & Siale City & Siate 4. FEI Number Applied For
59-2484582 Not Applicable

i Count "

zp unry oo Couniry 5. Certiticale of Status Desired [ $a75 Addmonal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRITTENBERGER, KELLY
4373 RCCK ISLAND ROAD
LAUDERHILL FL 33319

Street Addrass {(F.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named enlity supmils this state

the obligations of re i%n:

SIGNATURE

nt for the purpose of changing ils registered clfice or registered agent, or both, in the State of Floricta. | am famdiar with, and accepl

7/29/06

Signature, ryped v prn g of weestered agent and ntief Jppicable

dihcﬂi' Fogustmed Agent sgnaturg terpired whern ransinng) ’

oaref

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE o ] Oelete AILE [JChange ] Addirion
NAME ZIONTZ, LEE A
STREET AODRESS | 7468 ASHMONT CIR STREET ADGRESS
CHTY-57-21P TAMARAC FL . CIY-§T-ZIP
TILE T o Delete. e T A RTHWR Lo EFE L€ & [ Change [ Agetion
AME REGINALD, WEISS ’ NAME - 7vl‘ A“H NON-) c_lﬂcg.e
STREET ADDRESS | 7460 ASHMONT CIR. STREET ADDRESS
OITY-5T-21P TAMARAC FL 33321 CAY-ST-71P -TA MAaah ¢ £L- 33 g 2/
me v [J Delete TTEE [J Change ] Addition-
NAME FARLEY, JOHN NAME
STREET ADDRESS | 7400 ASHMONT CIRCLE STREET ADDRESS
CITy-ST-2IP TAMARAC FL CITY-ST-2iP .
e sD M oetete g s O change  [M-Addision
NAME ROCKOFF. STELLA e SANMY)y AcKeen an/
STREET ADDRESS | 7438 ASHMONT CIRCLE STREET ADDRESS 2870 4 s M mqow? Cinet€
cv-si-z¢ | TAMARAC FL oiny-51-2¢ TAMARKE PL-%33 3/
e PD O oetete i [ Change  [J Addiiion
NAME KLEIMAN, LEQ NAME
STREET aDORESS | 7440 ASHMONT CIRCLE STREET ADDRESS
CIY-ST-21F TAMARAC FL CiTY-ST- 2P
TILE S 08 Delete e {J Change {7 Addition
NAME KAISER, S0L ’ N
STageT ApoResS | 7410 ASHMONT CIRCLE STREET ADORESS
CTy-SF-P TAMARAC FL 33321 CATY-51-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true angd accurate and (hal my signature shall have the same tegal eflect as if made under oathy; that | am an officer or director
of the corporation ar (he receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Biock 11
if changed, or on an attachmeént with an address, with all other like empowered.

SIGNATURE: "IU/CQQWM Leo/Cleiwant

SIGNATURE AND TYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR

/51 ZM 2CH- Dol L7464

G

DAyt Prawae €



