3 FILE NOW: FILING FEE IS $61.25

‘(' NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N11778 (0)

1. Corporation Name

ASHLAND G. CONDOMINIUM ASSOCIATION, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Spcretaty of State 4
DIVISION OF CO@PORATIONS

A AR A

Principal Place of Busincss - Mailng Address
1051 SOUTH ROGERS CIRCLE PRIME MANAGEMENT GROUP. INC
BOCA RATON FL 33487 1051 S. ROGERS CIR
S(S)CA RATON FL 33487 3. Dale Incorporated or Qualified 3a. Date of Last Report
10/29/1985 04/04/1995
2. Principal Place of Business __z.r_a Maihng Address 4. FE! Number Applied For
21 Nat A
iy 1#l6300_PARK OF—COMMERCE BLVD 542506681 ot Applcable
uite, Apt #, etc. Lite, Apt. ¥, etC . $8.75 additional
5. Certifcate of Status Desired [} y )
22 B ?[ Fer Required
Cry & Stafe City & State 6. Election Campaign Financing 0 $5.00 May Be

E] 231 Trust Fund Contribution Added to Fees

2ip Country 3E|pE CA !g,amlry 3487 8. This corporation has labilty for inlangible tax under s. 199.032,
30

24 2-5:] 29 Florida Statutes [) ves Oho
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name

HYBEI% !, SH9 "
SWATT, MYRON I. 82| Stroot Address (P ox Number is o.tlzgceptable‘;

C/O PRIME MANAGEMENT GROUP IN ]
1051 S-ROGERS-GIR é 3’5%; &l"{’f C\p Commene BRL

@/-m FZBB4£7 8| city ) FL ss| 7ip Gode

ol

11. Pursuant to the prowsions of Sections £17.0602 and 617.1508 Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the Stale of Florida. Such change was authoreed by the corporation’s board of directors. | hereby accept the appoiniment as regislered agent. | am
farmiliar with, and accept the obrigations of, Section £17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . . . e R R e _— . . R
Siytature, tepd of privted nan e of regetees] 2genl wol At MO L Frgpdernd dygeat 2 gnabise e paresdeenvie ree sbabe g [eRl

12, COFFICERS AND DIRFGTORS 13. AT NS ANGE S 10 OF FICERS AN DIRFCIORS N 2

TIILE PD [JDELETE LATILE PRESIDENT _D [JChange [} Addition

NAlE GREENBERG, BEN 12 hat BEN GREENBERG

et ancaess | 15126 ASHLAND ST #242 135s1 400553 | 15126 ASHLAND ST G-242

CITY-SI- P DELRAY BEACH FL 140Ty-81-2P nmgm _FL 33484

TLE VPD CJDELETE 21TIILE 1st VP ) Clchange [ Addition

NAME DEVINE, MARION 22 MaME '

streeTannress | 15126 ASHLAND ST #248 23 STREET ADDRESS ﬁ?;gnagm ST

ciTy-Sr-2Ip DELRAY BEACH FL 2 4CN0Y-51-0P DEW;;QBQ‘?“B

THLE 10 [JDELETE 31 TITLE 2nd VP ) [ Charge [ Addition

NAME BLOCK, PHILIP 32 hant: LEO SCHWARTZ

swreera00niss | 15126 ASHLAND ST #234 SISIRELTADOAESS 1 15126 ASHLAND ST G-251

CY - ST-2P DELRAY BEACH FL 3408170 | DRLRAY-BEACH FI. 33484

TITLE 8D [CJDELETE 41 THLE EREBSURER 'p (Jchange [ Adiftion

NAME SELMAN, KOTZEN 4 2 NAME PHIL BLOCK

sreee aD0RESS | 15126 ASHLAND ST #246 1351 40055 | 15126 ASHLAND ST G-234

LITY-ST-2IP DELRAY BEACH FL _ 44 L1Y-51- 2 - '

TIILE ) T [CICELETE 51 TI0LE g%gﬁgl‘w ~FL 33484 [JCrange  [] Addition

NAME B 2HaME SELMA KOTZEN

STREET ADDRESS 53 STREET ADDRESS 1 5 1 26 ASHLAND ST G"246

CITY-51-217 . o 54CITY-ST 7IP DELRAY BEACH F

TIE [CIDELETE 61NTE = [JcCnange  [] Addition

NAME £ 2 NALF P

STREET ADDRESS € 3 STREET ADDRESS v 3

CITY-57-21P £40TY-51-2P ﬂ L:)Q,Q 1071 /ga/UlC ﬂ’: { k&

14, ) do hereby cerlify that the information sapplied with this fiing is voluntarity fumished and dogs not gualify for the exernplion fated in Section 1 19.07(3)K). Florida Stalutes. | further
certify that the information ifyhicated on this annual report or supplemental annual repaort is true and accurate ancd that my signature shall have the same legal effect as if made under

oath; that | am an office

or Hirector of the corporation cp the receiver or trustes empowered to execute this report as requ red by Ghapler 17, Florida Statutes; and that my name
appears in Block 12 or

f 13 if changed, or on an ?ﬁ chment with an address

Y. Iy
; v IO Paus 3 [ gt ',f? - Vf?"
SIGNATUREC [0 in2 e L Aoty 3 VAT

SIGHATRE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Crit e eyt ‘F’:m-.‘l

i Lf- _F’-://

S [ S




