2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11778

FILED

LT

1. Entity Name

ASHLAND G. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business '

6300 PARK OF COMMERGE BLVD.
BOCA RATON FL 33487

Mailing Address

C/O PRIME MANAGEMENT GROUP
6300 PARK OF GOMMERCE BLVD.
BOCA RATON FL 33487-822%

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90177 003 ****6] 25

VAV M AETER B

DO NOT WRITE IN THIS SPACE

——

City & State City & State 4. FEI Number Applied For
59-259668 1 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Staius Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name - -
SWATT, MYRON |, Street Address (PO, Box Number is Nol Acceptable)
C/O PRIME MANAGEMENT GROUP INC.
6300 PARK OF COMEMRCE BLVD = ——
BOCA RATON FL 33487 1y FL | P~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : .
Signature, typed c;r'prln(ad name of registered agent and ulle if applicacle. (MOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. + - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMO
TITLE PD " O Delete TITLE [Jchange 1N Adition 2
HAME GREENBERG, BEN NAME ,a:g
STREET ADDRESS | 15126 ASHLAND ST #(G242 STREET ADDRESS =
CITY-5T-2IF DELRAY BEACH FL 33484 CITY-S8T-2IP < L
o
TITLE VPD [T Delete TILE V ‘F / SEC WChange [ Addition | O
e WEISS, LEONARD e Koten Selma
STREET ACDRESS | 15126 ASHLAND ST #G245 STREET ADDRESS !
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-21P
e A De— e - O telete ut: + e e [ Chonge [ Addion, |
NAME FELDMAN, ARLENE NAME
STREET ADDRESS | 15126 ASHLAND ST #G228 STREET ADDRESS
crv-$-2¢ | DELRAY BEACH FL 33484 crrY-S1-2°
e SD O Deiete TmE [Jchange [ Addition
NAME KOTZEN, SELMA NAME
STREET ADDRESS | 15126 ASHLAND ST #G246 STREET ADDRESS
CITY-5T-2IP DFLRAY BEACH FL 33484 CITY-ST-2IP
TITE L[)] 7 Delete TILE [JChange [ Addition
HAME BLOCK, PHILIP NAME
STREET ADDRESS | 157126 ASHLAND ST #G234 STREET ADDRESS
CiTY-ST-2IP DELHAY BEACH FL 33484 CITY-ST-ZIP
TILE D O pelete TILE [ change [ Addition
NAME WIGLER, PHIL NAME
STREET ADDRESS | 15126 ASHLAND ST #G227 STREET ADDRESS
orvsrze | DELRAY BEACH FL 33484 ciry-sr-2°
12. | hereby certify that the information supflied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl éport is true and accyrate and that my signature shall have the same legal effect as if mgde under oath; that | am an officer or director
of the corporation or the receiver or tnfsie epfbowered to #xedutethis report as required by Chapter 617, Florida Statutes; Jand tHat my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dd £
) ' .
| SIGNATURED)__ SIPET Jl29]w0 5] 9905
" S'GNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR v , Df}e Daytime Phone #




