FILE NOW: FILlNG FEE IS $61.25

FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Secretary of State

DOCUMENT # NO3724  (4)

ASHLAND E CONDOMINIUM ASSOCIATION, INC.

WE&;;I"P‘IB(:&' of Busingss Mailing Addross
C/O PRIME MGMT. GROUP, INC
8300 PARK OF COMMERCE BLVD.
BOCA RATON FL 334878290

G/O PRIME MGMT. GROUP, INC
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 334878220

AT

3Ja. Date of Last Raport
04/04/1989

3. Date Incorgorated or Qualified

|2, Pringipal Place of Busingss

21]

Suite, APl #, etc.

City & State

23 28]

2a. Mailing Address 4. FEI Number Applied For
_____ 251 59-2425595 Not Applicable
Suito. Apt. #, etc. -
' §. Cenlificate of Status Desired a4 $8.75 Additonai
;| Fae Required
City & Stale 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contridution Added to Fens

| Zp ~ Cauntry 21 Country 8. This corporation has liability for intangible tax under s. 189.032,
ﬂ; P El T9| El Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

SWATT, MYRON | 82| Sireet Address (P.O. Box Number is Not Accaptable)

C/0 PRIME MGMT. GROUP, INC

6300 PARK OF COMMERCE BLVD. 63

BOCA RATON FL 33467-6200 Ry T

FL

agent am fasiliar with. and accept the obligations of, Section 617,

11, Pursuant 1o the provisions of Sections 6170609 and 617. 1508, Florida Satutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agenl, or bath, in the Slale of Flonda. Such change wa% augmrézed by the corporation's board of directors. | hereby accept the appointment as registerad
503, Florida Statutes.

SIGNATURE
B \; [EUT TN T I(f W nfied n \nx o mr; ez ANt & | 4wl it aimh(‘dblc {MOTE Regisevad Agent signature required when reinslating) DATE
12, OFFICE ﬂS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIOECTORS IN 12
e T T PD WDELHE 11 TITLE Fr [Ehange I Additian
o MOLDOFSKY, PHILP. e REL MAN D%M NG )7
st anoness | 15090 ASHLAND PL 164 1.3 STREET ADDRESS [500]0 ND P
civ.sioe | DELRAY BCH FL 33484 wer-srze |3 peH. L S2440
nne D ' I DELETE 21TIRE Vi - [T crange — BAdditon
NAME EONA, MOSLEY 22 NAME Rmi
st anonss | 15000 ASHLAND PLACE 165 2.3 STREET ADDRESS |6t"‘ [} gl/ H# 80
Gy 17 DELRAY BCH FL 33484 2 ADIFY-ST-2¢ 2244
Lt 1D [ DELETE 3170LE ﬁ - 7 B ehange [ Addition
NAME SELMAN, NORMAN 32 NAME
st anniss | 45090 ASHLAND PLACE E-179 33 STREET ADDRESS ;m% P + lgq
coestae | DELRAY BCH FL 33484 4' 34.CNY-ST-2P . 5%"&6
e ) A oriee 41 TImLE Jccrange LT Adition
hAME CANTER NATALIE 4.2 NAME %
stheer aocress | 15000 ASHLAND PL E-179 43 STREET ADDRESS ﬁ ‘? g‘rN P
a-sae | DELRAY BCH FL 33484 aachy- 1.2 £@1 dg.w EL- 55‘1
e 1Vp [T oeLeTe 5.4 TIILE [T Change Addition
N WARREN, ALBERT 52 NAVE \) 'y
stheeranoness [ 15090 ASHLAND PL E-159 5.3 STREEY ADDRESS |M ‘ LLDER‘ A»% A ﬁv P L H’*%
avsrae | DELRAY BCH FL 33484 5.4 CITY-57-21 évg?, . L ?D%qu
TR [_] DERETE B1TILE [T Change LT Addition
HAME £2 NAME
SIREET ADDRESS 63 STREET ANDRESS
OISl AP 64 LIY-ST- 2P

| am an oflicer or director of the corperation or tha receiver or trustee em)
appears in Block 12 or Block 11%"199(1 or on an attachment with

14. | do hereby certify that the infarmialion supprlied with his filing does not quality for the exemplion stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the
information inchoated on this annual reporl or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
are; lo execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME

EIGNING orﬂcen oH DIHECTOR

Daytime Phang # (0416 1

Mar 21 1997 8:00am

CR2E037 (9/96)



