2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N03724

1.* Entity ‘Name

ASHLAND E CONDOMINIUM ASSOCIATION, INC.

Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90039 002 ****61.25

-\

Principal Place of Business

C/Q PRIME MGMT, GROUP. INC
6300 PARK OF COMMERCE BLVD.
BOCA RATON FL 334678290

Mailing Address

C/O PRIME MGMT. GROUP. ING
6300 PARK OF COMMERGE BLVD.
BOCA RATON FL 334878290

AvuUJInbny

2. Principal Place of Business

3. Mailing Address

RMOEN ARG

Suite, Apt. #, efc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2425595 Not Applicable
Z|p_ L Country o Zip Country 5. Certificate of Status Desired O ?esa';g:; S?:Jtional
6. Name and Address of Current Reglslered Agent _ T =7 Name and Address of New Reglstered Agent -
Name
SWATT, MYRON { Street Address (P.O. Box Number is Not Acceptable)
C/0 PRIME MGMT. GROUP, INC
6300 PARK OF COMMERCE BLVD. ' |
BOCA RATON FL 33487-8290 City FL (| ZrCoce
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
Signatura, typad or printed name of registerad agent and title it applicabls. {NOTE: Ragistetex] Agent signaturs requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIBECTORS IN 10
TiTE PD W Delete TITLE : jE fomea El U'f_ N Change [ Addition
NAME BERNSTEIN, DAVE NAME 0
STREET ADDRESS 15090 ASHLAND PL #169 STREET ADDRESS t 5 q o AM‘Q PC' ‘% ’
orv-st-2° | DELRAY BEACH FL 33484 s | e | ga Y B(l&’. 0 -334 %Y
TILE D [ Datete TITLE ~ (] Change I Addition
N BLIRT, JEROME we PO St Mczstez;d ,Bedte ca
STREET ADDRESS | 15080 ASHLAND PL #159 STREET AGDRESS | goq O AQshlay o p{_ u, /5'9_‘
MSIZP | DELRAYBCHFL-33484 .. ~ . DA~ |- DEJ A B O - S
TTLE 8D \E Delete TITLE [O'thange [ Addition
NAVE MOSLEY, EDNA NAVE
STREETADDRESS | {5000 ASHLAND PL #165 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 \ CiTY-§T-2IP
TILE VPD N Defete TLE (] change  [] Addition
. N WARREN, ALBERT NANE
STREET ADDRESS 150% ASHLAND PL #159 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33434 CITY-3T-2IP
TITLE TD O Delete TITLE TD Nl Change [ Addition
we | STELMAN, SHIRLEY we | s& ) man, Shiele
STREETADDRESS | 15000 ASHLAND PL #183 STREET ADDRESS é
CITY-ST-2IP DELRAY BCH FL 33484 CITY-ST-2IF ! SO O W (,- ) 83
TITLE [ Deleta TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-S1-2Ip

12. | hereby certi

that the information supplied 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 supplementai report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE REQUIRED

SIGNATURE:

Lhoby pssrmar 3],

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR /

Dato Daytimg Phona #

CR2EQ37 (10/00)



