FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 21 ) 1999 8 . 00 am ; ay
CORPORATION Katherine Harris |
ANNUAL REPORT Secrstary of Stale | ecretary of State
1999 '«' BIVISION OF CORPORATIONS ‘ 04-21-1999 90101 007 ****41 .25
DOCUMENT # NO372 | |
1. Corporation Name '
ASHLAND E CONDOMINIUM ASSOCIATION, INC.
Principal Place of quiness Mailing Address ] )
C/O PRIME MGMT. GROUP. INC C/O PRIME MGMT. GROUP. iNC ”“
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD. Nm ] ‘ “ l ‘ l I
BOCA RATON FL 33487-62%0 BOCA RATON FL 33487-8290
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
21 {26} 06/18/1984 l
© Suite,Apt. #, etc.: . ST e Suite, Apt. # etc, " - R 4. FEl Number T Appliad For
[22] ' 27} 59-2425595 Not Applicable
m City & State * m City & Stato : 5. Certifcate of Status Desired [ $li‘;i:§ﬂf$"al
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;] ES—‘ ' m [m Trust Fund Contribution g Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ;
81] Name “
SWATT, MYRON i 82| Strest Address (P.O. Box Number is Not Acceptable)
C/0 PRIME MGMT. GROUP, INC '
6300 PARK OF COMMERCE BLVD. 53 ‘
BOCA RATON FL 314878290 o] Gy FL %] 2

T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or panted name of registered agent and tille i applicable. {NOTE: Registared Agent sig nequired when i dATE 8 .
iz OFFICERS AND DIRECTORS | EE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TLE PD i DELETE 1ATME (21 ey DAVE “[lChange  PRAddion | =
NavE SELMAN, NORMAN 12N BERNSTEIN; 52 q ~

20 ASHUN 5010 Ashiand Pl ¥t 5
sTReeTaooress| 15090 ASHLAND PL., #167 1asmeeT apomess | (9O &8
nv.srze | DELRAY BEACH FL 33484 uosrze | Debray Beach, FL 33484 Sy
TNE D . 8¢ DELETE 21 TME D [JChange DM Addition | O ™
NAVE WARREN, ALBERT 2200 BLUT, JEROME 159 .

- Aswland Place, ¥ ;

streeaporess| 15090 ASHLAND PL-#159 ;o S 23 sTReET aporess |, 16 OF0. . FLB?HBTQ e : !
CITY-5T-2P DELRAY BCH FL 33484 sacmv.srze | Delray 8o,
TME SD : [ DELETE 31 TIME [JcChange [ Addition
NAME MOSLEY. EDNA 32 NAME ) !
streeTaooress| 15080 ASHLAND PL #165 33 STREET ADORESS . o
CITY-ST-2P DELRAY BEACH FL 33484 E!', 34, CHTY-5T-2P : = ;
TME VPD _ DELETE 41TME o [T Change Addition
NAME GREENBERG, TED o 200 WARREN, A@f“;‘ & 159 :
sezTaooress| 15090 ASHLAND PL., #180 «ssTeersooeess | 15090 Ashland Fi.,
erv.st.ze | DELRAY BEACH FL 33484 worsrze | Delray Beadn, FL 33484 '
mE ° TR DELETE 51TME ™ AN SHIRLEY [JChange  pdAddiion | !
HAME ALBOHER, ISAAC 52NAME SELMAN, ' o :
seeeraooress| 15090 ASHLAND PL #171 s sTreeT soveess | 15090 MM_ ;‘;&CB- 4* 183
orv-sr-zp . | DELRAY BCH FL’ 33484 sorvsrze | Delray Bde, A
ME L - s T g (] DELETE 6.1TME - o [JChange  []Addiion |
Y , ' 62 NAME ' : I
STREETADDRESS| .. i : 83 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P ,

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the inforrmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X SIGNATURE REQUIRED

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats - .. . Taytime Phons #




