FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NO3724 : ecretary of State
1. Entity Name 04-16-2003 90209 001 ****61.25
ASHLAND E CONDOMINIUM ASSOQCIATION, INC.
Principal Place ¢f Business Mailing Address
G/O PRIME MGMT. GROUP. ING CJ/O PRIME MGMT. GROUP. INC
6300 PARX OF COMMERCE BLVD. €300 PARK OF COMMERCE BLVD,
BOCA RATON FL 33487-8290 BOCA RATON FL 33487-8290

Suite. Apt. #, ete. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59.2425595 Applied For

Not Applicable
_le L B iiﬂy: o ZIP Gouniry 5. Certificate of Status Desired O gg'ggqlﬁﬂﬁonm
6. Name and Address of Current Registered Agent™ ™ ™"~ ™" 77|77 7 "==~"T= =" 7,.Name and Addréss of New Registered Agent
Nama

SWATT' MYRON i Stregt Address {P.0. Box Number is Not Acceptiable)

C/0 PRIME MGMT. GROUP, INC

6300 PARK OF COMMERCE BLVD.

BOCA RATON FL 33487-6290 o L [ e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o,

SIGMATLRE
Slgnature, typsd or printed name qf registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. .‘ .
LT . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
“ FILE NOW. FE,E IS §61.25 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
e P . O Delete TME' O change [ Addition
NAME BOMZER, JULIUS NAME
STREET ADDRESS | 15090 ASHLAND PL APT 183 STREET ADDRESS
CITY-57-2P DELRAY BEACH FL 33484 CITY-ST-21P
e v O Delete TE O Change [ Addition
NAME BERT, TEDDY G NAME
STREET ADDRESS | 45000 ASHLAND PL APT 180 STREET ADDRESS
orv-st.zf  [DFLRAY.BCH.FL.33484: ————0o o o SJLOTRSERP L L .
TITLE D ' ’ ] Delete TITLE [JChange [ Addition
NAME ALBITER, LILLIAN NAME .
STREET ADDRESS | 15000 ASHLAND PL APT 171 STREET ADDRESS -
onv-st-2p | DELRAY BEACH FL 33484 oiry-51-2p
ML O [ Delete TITLE [ change [ Addition
NAME SELMAN, SHIRLEY NAME
STREET ADORESS | 15090 ASHLAND PL #167 STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33484 CITY-ST-2IP
TITLE S O oelet TIELE O Change ] Addition
NAME MOSLEY, EDNA RAME
sTREET A0DRESS | 15090 ASHLAND PL APT 165 STREET ADDRESS
orv-sr-27 | DELRAY BEACH FL 33484 oY-51-20
e T O Delete TILE O change [ Addition
NAME SOLMAN, SHIRELY NAME
sTreeT appRess | 15090 ASHLAND PL 167 STREET ABDRESS
crv-st-2p | DELRAY BEACH FL 33484 ciTv-sT-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oatn; that | arm an officer or director
of the corperation or the receiver or trustee 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 other Jike empowered.

r!i’

SIGNATURE: Sjrw/'q;@ﬁ SARED ] yean 3 b/ S/ch)i Ht-o0v1
LSIGNATURI D TYPED OR PRINTEN NAME OF SIGNING OFFICER OR DIRE! Ate 3

C‘K Dautirra Phana &

%

CR2E037 (10/02)



