2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90111 024 ****5] 25

DOCUMENT #N11778 .

* 1. Eniity Name

_ ASHLAND G. CONDOMINIU\A ASSOCIATION, INC.

- .. - I EEN RIS NP

e 20033426

Principal Place of Business Mailing Address

6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487

C/G PRIME MANAGEMENT GROUP
6300 PARK OF COMMERCE 5LVD.

BOCA RATON, FL 33487 5 !
(TN R R D
2. Principal Place o! Business 3. iMaibng ADoress | ] | I | | 1 | ! | LI \
Suite, Apt. ¥, eic. Suite, Apt. #, elC. 02252005 Chg-NP CR2E037 (10/03)
Ciy & Stale i City_& Siae _ 4, FE! Number Applied For
N 59-2596681. Not Appiicable
e Cauniry Zip Couniry 5. Certficate of Siatus Desired 0 Eg‘ggqﬁf:‘""’”a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agenl

SWATT, MYRON I

Nme LLA e [PrAn D

Stieet Addiess (P.O. Box Number is Not Accepiable)

C/0 PRIME MANAGEMENT GROUP INC.
6300 PARK OF COMEMRCE BLVD
BOCA RATON, FL 33487

(5120 AsHeAnd> ST

Y Dewray e w

FL -[ lecoce‘?sf

8. The above ramed entity submits this statement for the purpose o! changing its regislered of ice o1 registeren agent. or bath, in the State of Florica. |2m familiar with, anc accep!
+

n a-{
-

-

l“ \

-{/éia/o S

. theoblegauon;rc:vv agent.
:SIGNATURE Lﬂ-&a 1&4‘-‘0

lvpon or ancd nome ol lqz:llr_ea agent ana e  applcabis.

{NDTE Regluened Agent tignaiune (equied when renstating|

- Filing Fee Is $61.25
* Due by May 1, 2005

© 8. Eiection Campaign Financmg-
Trus! Fund Contribution.

$5.00 May Be
Added 1 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 10
TiLE TD O3 oete T S B WENSTe N Dlcrange ] Accition
NAME BLANCO, ELAINE NAME ,5/_‘26 AS”L,’,”D 5 I—
STREFT ADDRESS | 15126 ASHLAND STREET STREET ADDRESS ; /
civ.s2p | DELRAY BEACH, FL 33484 Y- S1-20 DELRAY 8o n 33YEY
TLE Mmyvp O Delete TiLE O thange [ Andition
NAME KOTZEN, SELMA NAME
STREET ADDRESS | 15126 ASHLAND ST #G245 STREET ADDRESS
_om-§T-zP .| DELRAY BEACH, FL 33484 CITY-S3-21F — — - -
TTLE D [ celewe TITLE O crange [} Acaition
NAME FELDMAN, ARLINE NAME
STREET ADDRESS | 15726 ASHLAND ST STREET ADDRESS
cay-§1-212 DELRAY BEACH, FL 33484 - CiTy-ST-2IF
T P O Delete ~ TILE D ANA  F .PO mme DOcrange [ astitian
NAME POMMET, DANA NAME
- 7 T G~252

STREET ADDAESS | 15121 ASHLAND ST. STREET ADDRESS 15126 45‘”"'4 w5 vai &
civstap | DELRAY BEACH, FL 33484 cy-81-29 DEcRAY BEAEK  FC 734 g4
e s Boce mE ?74 VID €olDSI Z7ar O] Change  Hacion
NAME WEIL, D NAME ] .

, . /
STReET ADORESS | 15126 ASH T. sweeromess | /526 ASHAAAD ST, »,
crv-s-2¢ | DELRAY BEACH, FL 83484 onv-ste | PEreAY BERCH, FL 33 YF
e o [ Deter TILE [ Change 7 Acdition
NAME WIGLER, PHIL NAME
STREET ADORESS | 15126 ASHLAND ST #G227 STREET ADDRESS
CIY-$1-2IP DELRAY BEACH, FL 33484 CITY-ST.2IP

12. I hereby cerlify thal the information supplied with this filing does not gualiy fos 1he exemplion sialed in Section 119.07(3)(i). Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal elfect as if made unger oath: that | am an officer or director
of the corporation or the receiver of Yustee empowered to execule this report as required by Chapter §17, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an ador th ait cther like e ed.
SIGNATURE: M “/ 5/05” Sli-499- 5878
' w}yﬂunmmm OF SIONING DEFICER OR DIRECTOR Date Darytrme Phone &




