2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N01339

1. Entity Name
ASHLAND D CONDOMINIUM ASSCCIATION, INC.

ecretary of State

04-30-2008 90180 017 ****61.25

Principal Place of Business

6300 PARK OF COMMERCE BLVD.
BQOCA RATON, FL 33487

Mailing Address

BOCA RATOM, FL 33487 US

PRIME MANAGEMENT GROUP, INC.
6300 PARK OF COMMERCE BLVD.

DO NOT WRITE IN THIS SPACE

G

04182008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-2388502 Not Applicable
. Certficate of i $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

HeRber 7 @of €
15072 ASHLAND DR
DELRAY BEACH, FL 33484

DO NOT WRITE
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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tithe if apphcabie. (NOTE: Registered Agent signature requirad when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS

TTLE P

NAME COLE, HERBERT

STREET ADDAESS | 15072 ASHLAND PL

CImy-8T-21P DELRAY BEACH, FL 33484

TITLE TD

NAME BAUMAN, YETTA

STREET ADDRESS | 15072 ASH LAND PL #126

CITY-S1-2IP DELRAY BEACH, FL 33484

::::E VPD Lrewry G co b map

STREET ADDRESS | 15072 ASH LAND PL #4825 -

CIy-ST-ZIP DELRAY BEACH, FL 33484

TITLE P vl
me VPD ‘ MAR Ly ARBr7
STREET ADDAESS | 15072 ASH LAND PL #1 3i

CITy-S8T-ZIP DELRAY BEACH, FL 33484

TIne sD

NAME TENENBRUM, ETTA

STREET ADDAESS | 15072 ASH LAND PL #123

CIY-ST. ik DELRAY BEACH. FL 33484

TALE

NAME

STREET ADDRESS

CAY-S5T.2IP

DO NOT WRITE
IN THIS SPACE

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 infermation
indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachrp/em ith an addgess, with all otber like ethpowered.
A Z%«ézkfﬁ
SIGNATURE: /. = [~

~. SIGNATyEfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?‘Ag/ﬂf Jb g3y Sy 9

Daytime Prong &

¢/



