.. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N03724 ATERI 04-19-2007 90216 018 ****§] 25

1. Entity Name
ASHLAND E CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . Q““? 1 QB 3

(/0 PRIME MGMT. GROUP, INC (/0 PRIME MGMT. GROUP, INC
6300 PARK OF COMMERCE BLVD. 6300 PARK OF COMMERCE BLVD.
BOCA RATON, FL 33487-8290 BQCA RATON, FL 33487-8290
e ILEARI AR ITh

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2425595 Not Applicable
Ze . Country Zie Country 5. Cevtilicate of Status Desired d ?i' ggtﬁgd‘;!ional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
5'4.1/!'! a7 Name
SETMAN, SHIRLEY .
#5090 ASHLAND PLACE, 167E ’ Street Addrass (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484
ity FL l Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the Slate of Florida. | am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE
Slgralure, [yped of printed name of regisierea ageni and tile I appticable, (NOTE. Registersa Ageni signan.re recuired when reastang) CaiE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe |1 Nana . chec
Due by May 1, 2007 Trust Fund Contribution. Added to Faes -l n?&a
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O
TITLE D O Delete TIME [ Change  [C] Addilion
RAME MOSLEY, EDNA NAME
STREET ADDRESS | 15090 ASHILAND PL #165 STREET ADORESS
CITY-ST-21P DELRAY BEACH, FL 33484 CITY-ST-2P
TINE D ) Delete TITLE [ change [ Addition
NAME Kl,%iyaER, HARQOLD NAME
STREET ADORESS .13090 ASHLAND PLACE, #170 STREET ADDRESS
CITY-3T-ZP DELRAY BCH, FL 33484 CITY-57-2i o _
TITLE v O Detete TITE (O Change [ Addition
NAME ALBOHER, LILLIAN NAME
STREET ADDRESS | 15090 ASHLAND PL APT 171 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-8T-21P
TITLE PT O pelate TITLE O change [ Adcltion
NAME SELMAN, SHIRLEY NAME
STREET ADCAESS | 15080 ASHLAND PL #1687 STALET ADORESS
CITY-37-2P DELRAY BCH, FL 33484 CITY-5T-21P
i3 s & O celete TITE [ change (7 Adcition
NAME GRUBQR. SYLVIA t{.j/ NAME ’
STREET ADORESS | 15090 ASHLAND PL STREET ADDRESS
cIyy-ST- 2P DELRAY BEACH, FL. 33484 CITY-5T-2IP
TTLE [ pelee TITLE O cChangs (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.7IP CIrY-§7-2IP

12, [ hereby certify that the informalion supplied with this fiting does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation ar the recaiver of trustee empowerad tc 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 addrass, with all other like ampowered.

sinATURE: DAt flamec P Z/‘%’"? LgE-02s>

SIGNATURE AND TYPEL/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phona ¥




