20Eg5"NOT-FOR-PROF!T CORPORATION

ANNUAL REPORT (AR) FILED
e N

DOCUMENT # No1340 Apr 21, 2005 08:00 AM
. ity N
1+ Entty tame Secretary of State
ASHMONT CONDOMINIUM A ASSOCIATION, INC,
Principal Place of Business™ .~ _ ] Mailing Address
MW - BROWARD INC. _MWI - BROWARD INC,
4373 RCCK ISLAND ROAD 4373 ROCK ISLAND RD.
LAUDERHMILL FL 33319 LAUDERHILL FL 333189
C | E AR ATRLERTA LN
2. Principal Place of Eusiness = - ;E Mailing Address — -
Suite, APt ¥, Bic. . _;, Suite, Apt. #, etc. — - 18t MOORE CR2E037 ({10/04)
City & State ' Ciy & State 4. FE! Number Applied For
o o 59-2482375 Not Applicable
Zie Country Zp Cauntry 5. Certificate of Stafus Desired [ fi—ggﬁfﬂ“"a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
(S:?(I;in?&TCZAEAgEELE Street Address (P.0. Box Number is Not Acceptable)
4373 ROCK ISLAND ROAD
LAUDERHILL FL 33319
City FL ' Zip Code

8. The above hamed entity subr;niisThis staté?ﬁent for tha burpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE -

Slgnalur(. ypad or pr[ﬁc,d name of m?(tured agenl and nlI; |f‘g;|wcable (NOTE Ragustored Agant signalure requirad whan ranstaning) RATE
FILE NOW: FEE [S$61.25 7 9, Election Campaign Financing $5.00 May Be Make Check Payable 1o
Due By May 1, 2005 o Trust Fund Contribution. L0 AddedtoFees Florida Department of State
10. —OFFICERS AND DIRECTORS | KT ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delete it [J change  [J Addition
NAML KOLODNER, SYLVIA NAMF HOODON320752
STRFET ADDRESS | 7126 ASHMONT CIRCLE STREET ADORFSS Dl;f?_ 1 HDS*BDDEI {10 81 . 25
ory.s)-ze | TAMARAC FL 33321 CTY-51-1P
Ut SD ' O Delele N BN [ Change [ Adtlition
NAME SCHWARTZ, SOPHIE NAME
~1REET ADDRESS | 7116 ASHMONT CIRCLE ] STREET ADDRESS
v-sop [ TAMARAC FL CITY-§1-21
mie m - 1 pelete L [ change [ Addition
NAME GOLDSTEIN, MAX NAME
STALET ADORESS | 7120 ASHMONT CIRCLE - STREET ADDKESS
CITY-51- 78 TAMARAC FL33321 DIy -51- ¥
TiLE D - 7 Delele L M change [ Addition
NAME KADIN, SEYMOUR NAME
sinter aoonss | 7118 ASHMONT CIRCLE - SAF] AUDRESS
Ty ST 2P TAMARAC FL 33321 CHY . S3- 2w _
VD T 4‘ -
TITLE 1 Dalete Tk [ Change [ Acidition
. SCHARFMAN, MARVIN e e ’
staerr aporess |7 132 ASHMONT CIRCLE STHLET ADDRLSS
cre-siae | TAMARAC FL 83321 CITY-ST. T
e {J Delete BiLE [ change [ Addition
HAME NAME
STRECT ADUAESS STREFTADDAFSS
CIrY - S1-21P QY §1-79

12. | hereby certify that the information supplied with this fifmg does nat qualify for the exemption slated in Section 119.07{3)}i), Flerida Statutes. | further certify that the information
incicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation of the receiver or trusice empowered ta 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 aitachment with an address, with all other like empowsred.

SIGNATURE: Mr;cmaanm:mm — ‘;é '/KA (I:‘/ Z‘ﬂ’oi'}’ﬁm’#j f()




