. _. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPCRATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90053 032 ****61.25

DOCUMENT # 72361

1. Corporation Name

ASHLEY ARMS CONDOMINIUM ASSOCIATION, INC.

Mailing Address

4111 NE 2¢ST WAY
LIGHTHOUSE POINT FL 33064

Principal Place of Business

4111 NE 218T WAY
LIGHTHOUSE POINT FL 33064

R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] ~ 06/08/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
22 [27] 59-1408618 Not Applicable

agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

City & Stats City & S . : , .
ity & State ity & State 5. Gortifcate of Status Desired [ $8.75 Additional
Ei . Fes Required
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 MayBe
;;l ’El ;‘ I_:;l;l ._Trust Fund Contribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
TENNYSON, RODNEY ATTORNEY 32| Sueet Address (P.O. Box Number is Not Acceplable)
1801 AUSTRALIAN AVE.S.#101 : :
WEST PALM BCH FL 33409 83 :
84| City FL 85| Zip Code
11. "Pursuant to the pravisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporatif).n submits this statement for the purpose ef changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registerad

SIGNATURE Signatare, typed or printed name of registered agent and title if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME [Clchange [ Addition
NAME STUDENSKI, LINDA 12 NAME .

streeT anoress| 4119 NE 21ST WAY #106C 13 STREET ADDRESS

CITY-ST- 2P LIGHTHOUSE POINT FL 33064 14 CITY-5T-2P

TITLE D DELETE 21 TILE : [[JChange [ Addition
A BRYAN, DONALD X 2200 :%ftucé Payde

STREET ADDRESS| 2300 W SAMPLE RD #315 2asteeTaporess | 2 £ 1o HE 4 ST’”‘#T: e

crv-stze | POMPANO BCH FL 33073 aorvsrze | LighThowse pr 3 330¢

TME D [J DELETE 31 TIMLE ' [CChange [ Addition
NAME ZUBULIDIS, GEORGE 32 NAME

streeTaporess| 4111 NE 21ST WAY #2080 3.3 STREET ADDRESS

emv-st-ze | IGHTHOUSE POINT FL 33064 34, CITY-8T-2

TME ] DELETE 44 TILE {(Change [ Addiion
NAME 4.2 NAME ‘

STREET ADDRESS 41 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE [ DELETE 51 TITLE .OChange [ Addition
NAME 52 NAME ‘

STREET ADDRESS 5.3 STREETADDRESS

CITY- §T- 710 54 CITY-ST-2IP - .

THLE [J DELETE 6.1 1ME CIChange [ Addition
NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZF

14. | 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the-same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or frustae empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachgpent with an address, with all other like empowered.

( 2 bt %cffﬂf/!// Wad 297

SIGNATURE.

PED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR
- e

r

s
G4t —933/

3

g

CR2E037 (11/98)

- aylime Phone # .



