FILED
' 2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 761064 05-05-2008 90256 043 ****61 25

1. Entity Namg
ASHLAND B CONDOMINIUM ASSQCIATION, iNC.

Principal Place of Business Mailing Address
6300 PARK OF COMMERCE BLVD PRIME MANAGEMENT GROUP, INC.
BOCA RATON, FL 33487 US 6300 PARK OF COMEMRCE BLVD

BOCA RATON, FL 33487 US

[

AR RTRR LA

04182008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE e FomiedFr
59-2189422 Not Applicable
5. Certificate of Status Desired a ?i-;’esq:i‘g:c;”""a'
6. Name and Address of Current Registered Agent - e e R S T i o S

15036 ASHLAND LANE DO NOT WRITE
DEL P BEACH, FL 33484 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registered agenl and tide it applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE TD

NAME JEROME, MARCUS

STREET ADDRESS | 15036 ASHLANDO LANE #55
CITY-ST-21P DELRAY BCH, FL 33484

TIMLE D

NAME WEITER, MILTON

STREET ADDRESS | 15036 ASHLAND LANE #51
CITY-ST-2IP DELRAY BEACH, FL 33484

TTLE
NAME i f e e e
STREET ADBRESS

s DO NOT WRITE

e

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADERESS
CIrY-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal etfect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o execute this report as required by Chapter §17, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment,with an address, with all other like empowerad.

SIGNATURE: ﬂ)< QW Hep g, ‘(‘»Df‘f-os Ib(1D6-F23Y-

‘HSIGN\AJTURE AND WWR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phione #




