FILED

; May 14, 2007 8:00 am
2007 NOTLORSRORT.EQRPORATION  “Geertary of State

DOCUMENT # 770907 05-14-2007 90091 020 ****61 .25

1. Entity Name
ASHMONT NEIGHBORHOOD ASSQCIATION INC

(A 2s
Principal Place of Businass Mailing Address &“X

MWI-BROWARD, INC. MWI-BROWARD, INC.

4373 ROCK ISLAND RD 4373 ROCK ISLAND RD ,

LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319  US \

TR S 0N RETRAR RO 1
Suite, Apt. #, elc. Suite, Apl. #, etc. 05072007 Chg-NP CRZE037 (12J'06)
City & State City & Statg 4. FE1 Number Applied For

59-2391462 : Not Applicable
Zip Country Zip Counury 5. Cenliticata of Status Desired .} ?ﬂs;'gesq l‘:f:d“jO”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent

Name

CRITTENBERGER, KELLY
4373 ROCK ISLAND RD . Strast Addrass (P.Q. Box Number is Not Acceptable)

LAUDERHILL, FL 33319

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1he obligations of ragisterad agent.

SIGNATURE _

Signature. typed or printed name of regisiered agem and kil ¥ appecable (NOTE: Aegistered Agent signatue requared when reinstating) DATE
Filing Fee is $61.25 9. Eisction Campaign Fnancing $5.00 May Be o Il;k:chock bwqblo to!
Due by September 14, 2007 © 7 Trust Fund Contribution, (] Added to Fees fj;,» F!pligﬁl QQWP"%R’ State -

10. _ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 10
TILE P [ Detele TILE TREASVRER N Change [ Addilion
NAME KLEIMAN, LEO HAME LEO WLTiHA GecLe
STREET ADDRESS | 7440 ASHMONT smeet aponess | THH O ASHHOWT
omv-sr-2P | TAMARAC, FL 33321 CIrY-51-2Ip ThHAR&C - 3sxz2l
Tme \Y 0 velete TITLE JiceE PREsLLeEVT {0 Change [ Addition
NAME LKEIMAN, LEO A ARNOLD , BOROE
STREET ADDRESS | 7440 ASHMONT CIRCLE smeranoress | 24| ASHHOPNT QRoLC
OTY-ST-ZP | TAMARAC, FL 33321 C-STZP | TR ARAKRC — T\ X322 |
TmE {0 B Delete — - TINE = [ Change [ Addition
NAME SIMON, JOEL NAME
STREETADDRESS | 7267 ASHMONT CIRCLE STREET ADDRESS
crv-s1-2P | TAMARAC, FL 33321 CITY-51-2P
TITLE [ telete TLE PLES \dberT [ Change DR Addition
NAME NAYE CoNRad, FiscHler
STREET ADDRESS sRETADORESS |7 BS T ASKHHMOUNT JQReolE
CITY-57-21P Y-S Tatd A RAC — Tl 3321
WE 7 Detete TINE SECRE TARY [ Change [ Addilion
NAME o i NAME MAL\LY N, ROBINECL .
STREET ADDRESS ) STREET ADDRESS Yy ASHMO oecLe
GITY-ST-2P ) CITY-ST-2P HAaRAC —F\. 33321
TITLE O pelate TILE [} Change  [C] Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY- §7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for 1he exemptions conlained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as fEquired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. -~ —

“SIGNATURE: At f{’ A, . - S

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERTIR INRECTOR Cale Daytime )

/M 2 di o tL Q/?:'—"‘




