FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 20. 2008 8:00 am

ANNUAL REPORT S ’ S
DOCUMENT # 723618 ecretary of State
1. Entity Name 03-20-2008 90039 022 ****70.00
ASHLEY ARMS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
4111 NE 215T WAY 4111 NE 215T WAY TEvvMvUd
LIGHTHOUSE POINT, FL 33084 LIGHTHOUSE POINT, FL 33064
S o S T O BIREACO AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-NP CRIEOAT (12106)
City & State City & State 4. FEl Number Applied For
59-1408618 Not Applicable
Ze Country @p Country 5. Certificate of Status Desired [ ?gz?qmm A
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglaterad Agent

Mame ¢ \vastng Dsene

AVE # mm Streat Address (P.O. Box Number is Not Acceptable)
LE, 33318 . —
Gl NE 2OWo A T

City Zip Code
L e FL | %%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in thae State of Florida. 1 am familiar with, and accept
1he obligations of registered agent.

SIGNATURE KVQ&W Slhog

Signature, typed of printed name of regisierec agent and tite it appiicable. (NOTE: Registerad Agent eignature required when relnstating) DATE
Fillng Fee is $61.25 f 8. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD Hnelete e Ye \\\.\ 3@ seQnin QD [TChange E‘Mditlm
4111 NE 21 WAY 106C SEEDIOORSS | b ndrwat 04, 6 33004 gs\w
LIGHTHOUSE POINT, FL 33064 oTY-5T-2P ¢ \ 3300 Ov{ecke (-
T "B Detez T N ONY Ol change g aion
FABBRI, MARCELLA RAME Corgting M Downg
2110 NE 42 ST 1B STREET ADDRESS u,u\x\‘\s_':_\\ﬂo.ﬁ*ud\
LIGHTHOUSE POINT, FL 33064 CITY- T 2P L—\egw\mus{ er U 23uuY
VvPD ' K Delee Tme O change AT Addtion
TEMPESTA, MICHAEL NAME : \r\owa \Wiard
4111 NE 21 WAY 210C sthee 00RESS | (UL NECZ V0N, AR nY
LIGHTHOUSE POINT, FL 33064 CITY-ST-2P Liswdbhadre Py, ©L ggbu\k )
7 Detete TME 3 Change [ Addition
. NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TE [ Delee TE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-20 CITY-5T. 2P
TTLE 7 Detete TME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ChY-ST-2P Y -ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
of the corporation ot the recefver or trustee empowered 1o execute this reporl 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 addrsz with: all other like empowered

SIGNATURE: @MM Mg 3\ ok WS 4455y

wmmmmwwmmm Oarytime Phahe 4

Rt 0 2\l



