FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT CF STATE
Sandra B. Morlham

Secratary of Stale

_ agugjr OF CORPORATIONS C/
DOCUMENT # 723618 (5)

1. Corporaton Name

ASHLEY ARMS CONDOMINIUM ASSOCIATION, INC.

AR AT

Principal Place of Business Mailing Addrass
4111 NE 218T WAY 4111 NE 218T WAY
LIGHTHOUSE POINT fL 33064 LIGHTHOUSE POINT FL 33064
3. Da‘e Incorparated or Qualfied 3a. Date of Last Repart
06/08/1972 02/13/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 (26] 53-1408618 Not Applicable
ite, Apt. #, 2 ite, Apt. #, elc. it
Sulte, Apt. 4, et Suite. Ap b 5. Certificate of Status Desired 1 $8.75 Adqmonal
22 EI Fae Required
C“.Y & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Conlritiution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible 1ax under s, 199.032,
r;l] ;;I ;Q—l EI Flarida Statutes [ ves OJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
TENNYSON» RODNEY ATTORNEY 82| Stect Addies: (P.O. Box Number is Not Acceptable)
1801 AUSTRALIAN AVE.S.#101
WEST PALM BCH FL 33409 8
841 City FL 85§ Zip Codle

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section €17.0503, Fiorida Statutes,

SIGNATURE . e o e e o
Stgrature, tyood or prinled narre of regizlarad age ard tile il appl cabi: (NOTE Ragistered Agart sigdture regoied whon e nstabergh DaTE

12. OFFICERS AND DIRECTORS 13. L ADDTIONS'GHANGE S 10 OF FICE 1B AR DIRL CTONS N 17

THLE DELETE LA TILE - - , ¢ [J Adddtion

RAME ESHANGER, DONALD R 1.2 NAME P J\ ind A-:- =7 Kd cosk,

sireer aporess | 4111 BE 21ST WAY #93 s s~ $MTe MW Ay s —

oY -ST-2IP LIGHTHOUSE POINT FL 14 CITY-51-2P PN, 2/

TILE p CIDELETE 21TI0E V7 - . N [ClChange [ Addition

v STUDENSK, LINDA 22w baviec feredin it

street ADDRESS | 4111 NE 21ST WAY, #106-C 23 STRFET ADDRESS 2110 A& 42 ST % B

City-§1-7iP LIGHTHOUSE POINT FL 2 ALITY-S1-7P KKK R,

TITLE D [CIDELETE 31TILE \p e Ve 7@{/ [JChange  [7] Addition

NAME MULVEY, TED 3.2 NAME it 4/E 2, 0 Sy p10¢

stReer ADDRESS | 4111 NE 21ST WAY, #110-C I ISTREET ADDRESS o

CINY-51-2 UGHTHOUSE POINT FL 34 CITY-5T-2P LA 7y

TITLE D [JDECETE 411 D DolS Kot 4ot Joce BD Aﬁhanue O Agditan

NAME DIKKENTMANN, JACOBA 4 2 NAME (fAE 24w 107 €

streer anoress [ 4111 NE 21ST WAY 43 STREFT ADORESS ! . r ’

cav-st-ze | _LIGHTHOUSE POINT FL cacy stz Ll 2y

TILE ELETE 51 TILE [1Cnange  [T] Addition

NAME gARUN. MARY ED 59 NAME ) COM S TA'&:_(‘ &4 .Bﬁ’qu“AAJ

streeTADDRESS | 4911 NE 21T WAY, #108-C 53 STRAEET ADDRESS wit20 ME $22 ST g7

CITY -ST-2IP LIGHTHOUSE POINT FL § 4 CITY-ST- 2P AAA P

L - 61 TITLE OJchange ] Addition

NAME 6.2 NAME

STREET ADDRESS | o 63 STREET ADDRESS

ory-s1-ze |, B4 0ITY-ST-21

14. | ge hereby cerflty ihal the information supplied with this filng is voluntarily furnished and does nat quaky for the exemption stated in Sectaon 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate 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 tha receiver or trustes empawered to execute this repert as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if ghanged, or on an atlaghment with an address.
SIGNATUR T AL
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 7777777 T " Date T T Gapne Phone 4

yd R T vl L

CR2E037 (12/95)




