FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

0)

ASHLAND G. CONDOMINIUM ASSOCIATION, INC.

AR

Principal Place of Business

1051 SOUTH ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address

6300 PARK OF COMMERCE BLVD
BOCA RATON FL 33487-8220

us
3. Date Inoorgorated or Qualified | 3a. D;itﬁ TOLBT]! gﬂésgort
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 28 59-2596681 Not Applicable
Suite, Apt. #, olc Suite, Apt. #, etc. i
P P 6. Cerlificate of Status Desired O $8.76 Aadional
22 27 Fee Required
City & State City & State 8. Elaciion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation has liability far Infangible tax under s, 199.032,
;;] a ;l -3.0] Florida Statutes Oves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

SWATT, MYRON |.

C/O PRIME MANAGEMENT GROUP INC.
6300 PARK OF COMEMRCE BLVD
BOGA RATON FL 33487

B1] Name

Street Address (P.O. Bax Number |s Not Acceptable)

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florica Statutes, the &

03, Florida Statutes.

1 bove-named corporation submits this statemnent for the purpose of changing its registered
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 abligalions of, Section 617.05

CR2E037 (9/96)

SIGNATURE:

SIGNATURE AND TYPED

SIGNATURE
Slgnatve. lyped or ponlec name of registeraa agerit and lile il applicable (NOTE: Raglslered Agen) sighature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRFECTORS IN 12
TITLE PD [T veLeTe 11TLE (] [T Change ™ [ Addition
e GREENBERG, BEN e (GREENPERG 6‘5 N -
simeetapcress | 15126 ASHLAND ST #G242 LSTREET ADDRESS (165 126 AoH UA D st 242'
orv-size | DELRAY BEACH FL wor.stze  [OELRAY BCH ., FL. 32484
e VPD [ DELeTe 21T0LE vp E’ MRIQ b ,G [ cnange T Aadition
HAME DEVINE, MARION 2.2 NANE Dﬁe IN i
seeet aporess | 151268 ASHLAND ST #5248 2asweer avoness |16 120e A@H LAND <1 o ZH'B
CITY-§1- 2P DELRAY BEACH FL 2aemestze IELRAY BCH . £L Xt 2 g
TILE i) T OELETE 31 TILE ﬁ; T F’H | IP’ i Change [ ] Addition
NakE BLOCK, PHILIP 3.2 NAME 2 LOCK L 2t
sreeranoress | 15126 ASHLAND ST #6234 33 STREET ADIRESS |} €5y l?_b I%HWS D ar. 7.?74
CINY - §1-2 DELRAY BEACH FL 34 OITY-ST-2P DELQA;‘ Bl . J Eg'ﬁ %&&2
TE 5D [T OeLETE 41TILE 507 T N Change Addition
NAME SELMAN, KOTZEN 4.2 NAME = LM AN Ro
stheeT aooness | 15126 ASHLAND ST #G246 asseer aooness |51 2.6 A@lﬂ LAN EE =T, T2
CITY-S1- 2 DELRAY BEACH FL - 44 CTY-$T-2P EL,‘QA}[ B - / FiL %275}84‘ -
TITLE D DELETE 51TLE (9] Change Addition
st SCHWARTZ, LEO $2NE Y WARTZ , LED 4
swerraovress | 151268 ASHLAND ST #G251 sasteerooness | )5 (2. ASHLAN U of- %l
civsize | DELRAY BEACH FL sors-e TCELRAV. BCH. L EL 32494
T (] DECETE 61 THLE 7 7 O Crange ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-5T-2P
14. 1 do hareby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature
tam an officer or director of the corporation or the receiver or trustee empowered 10 execute
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

i RS

this report as required

Il have the same legal effect as if made under oath; that
hapter 617, Florida Stal es;/vd that my name

INTED NAME OF $IGNING OFFICER OR DIRECTOR

i
C Oate | Daytime Phone # BO4E 120



