2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03,2002 8:00 am }

DOCUMENT # NO3724 -
el ecretary of State
_ _ ¢ e ofc 2fe
ASHLAND E CONDOMINIUM ASSOCIATION, INC. 04-03-2002 90030 015 72776123
Principal Place of Business Mailing Address
C/O PRIME MGMT. GROUP, ING C/O PRIME MGMT. GROUP, INC B““n ls Jaa
6300 PARK,OF GOMMERCE BLVD. 6300 PARK OF COMMERCE BLYD.
BOGCA RATO_N FL 334878290 BOCA RATON FL 13487-82%0
s s (RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.City & State City & State 4, FEI Number Applied For
59'2425595 Not Applicable
Zip : Country Zip . Country 5. Certificate of Stalus Desired d ?i'gesqlﬁfedéﬁonal
i ] 67 N;me and Address of Current Reglsteréd Aerﬁ - — 7. Name and Adrdress of New Registered 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 'le Code

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.

. L
HHS 11;18. -

[,
"S‘!' g S"!gnaIAﬁre:ﬁ’palﬂ or printed namea of registared agent and title if applicable. ™ (NOTE: Ragisterad Agent signaturé required whan reinstating) DATE
"'SJ
9. Election Campaign Financing $5.00 May B Make Check Payable to
o FILE NOW- FEE [S $61 25 . Trust Fund Contribution, D Added to F?;s © Department of State
10. CFFICERS AND DIRECTORS / 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD Lod T no @ Delete TITLE Fﬂa.s (Ppem T ~ FThange [ Addition 5
NAME BLUT, JEROME ' | e 2 =
STREET ADDRESS | 15090 ASHLAND PL #1514 STREET ADDRESS {)’ s Lo 45_3 zlgc?ﬂ? el L} P "8*
orv-si-2» | DELRAY BEACH FL 33484 . oo | ROE, FIAL D Ll ey 2 i
TILE D3LuT 71 Delzte TITLE V Pﬂe_g ) Tlchange [ Addition S
RAME BLIRT, JEROME 151 RAME Terdy Gheew Be AT
sTREeT ADDRESS | 15090 ASHLAND PL - #1:59— ] i B * SREETADDRESS |/ YD) S h [ AT 2L Aer ot g/o
CirY-s7-2p~ DELRAY BCH FL 33484 ' Tl st Dep vy (Bo peh P 33vwfy
TILE D yyeBen grea 4 &) Delete TITLE Dilec TOR ] Ghange [ ddilion
e SINERSTEIN, BEATRICE | vave LiLls o AlBater
steee ooness | 15080 ASHLAND PL #152 STREE AODAESS ' oL ArT I
ort-s1-22 | DELRAY BEACH FL 33484 sz | O A by e 334fe
TILE 10 [ Delele | e Secfla .r/-nL FThange [ Addition
NAME SELMAN, SHIRLEY | Ve EbNé& mos l—
STREET ADDRESS | 15000 ASHLAND PL #4838 /(] STREETADDRESS | £ €00} pA<rttn P ar\—'b prr 165

) CITY-ST-2IP

orv-stz¢ | DELRAY BCH FL 33484 Benes I 3594

e I Delete i Tme 4+ pd v p,_ — T change [ Addition
NAME NAME SH ﬂ-Lau, ot pn”

STREET ADDRESS STREETADDRESS | /6D 97 A% A ;, a ,(-, pL- /7

CITY-sT-2IP CITY-§T-21P Deid, [20ae, S 23yt

TILE 1 Delete TITLE ’ [ change [ Addilian
NAME [ name

STREET ADDRESS 4 STREET ADDRESS

CTY-ST-27IP CITY-ST-7IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 execule 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE AEQUIAED  Jhaty }:ww/;}q/@/ i 01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERORDIRECTOR  Ch v, . s f 94 KLY Das Daylims Phone #




