FILED
“2006 NOT-FOR-PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01340 06-09-2006 90003 016 ****61.25
1. Entity Name
ASHMONT CONDOMINIUM A ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
MW - BROWARD INC. MW - BROWARD INC.
4373 ROCK ISLAND ROAD 4373 ROCK ISLAND RD. 5 0 021 26 B
LAUDERHILL, FL 33319 US LAUDERHILL, FL. 33319 US 7
R e RS HAARIRIRIR AR
Suite, Apt. #, etc. Suita, Apl. #, etc. 05302606 Chg-NP CR2E037 (4/06)
City & State City & Stata 4, FEI Number Applied For
- 59-2482375 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired O Fee Requil'e(; "
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SCHWARTZ, SOPHIE TS o T v CRITTENBERGER ,KELLY
C/O MINI CAMPBELL Street Address {P.O. Box Number is Not Acceptable)

4373 ROCK ISLAND ROAD
LAUDERHILL, FL 33319

1 4373 ROCK TSTAND ROAD
City FL I Zip Code
LAUDERHTYT.T, 33319

8. The above named antj
the cbligations of

submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flerida. | am famiiar with, and accept

SIGNATURE & é/ //O é
Signature, lyped or ted name of reg agent and title ¥ b {NOTE: Registerac Agent signatirs raquired when reingtating) = - f '. DATE
[oATE P L A ab ot Y - -l + R > T P I R s £ [ T -
A P --~Flling FeUs $61.25 - = c ot | T8 Election Campaign Financing, $5.00 MayBo Maka:check.payableto.:. .
1 "+%" - Due hy September 6, 2006 Trust Fund Contribution, . [0 Added to Fees Florida Departmient of State . 7
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIHECTORS iN 10 - 7
TME ' PD ‘O oelete THLE e e emmer e mmeame o= ) Crange [ Aodition:
- NAME - | KOLODNER, SYLVIA - NAME .
STREET ADORESS | 7126 ASHMONT CIRCLE STREET ADDRESS
CI¥Y.ST-ZP TAMARAC, FL 33321 Ciry-S1-2P
TLE SD [ Delete TMLE O change [ Addition
NAME SCHWARTZ, SOPHIE NAME
STREET ADDRESS | 7116 ASHMONT CIRCLE STREET ADORESS
CITY-5T-2IP TAMARAC, FL, CITY-ST-2iP
Tme TD (3 Delete T DIcrange [ Adition
NAME GOLDSTEIN, MAX NAME
STREET ADDRESS | 7120 ASHMONT CIRCLE Dl e STREET ADDRESS - -
CITY-S1-2IP TAMARAC, FL 33321 CITY-ST-2P
TME Delete TITLE D O Crange [ Addition
NAME ﬂ NAME HeErgman @-on‘.c—/{f‘( :
STREET ADDRESS STREETADORESS | 7/ 3 ¢f ASH mon T € cecre
CITY-ST-2P CIFY-ST-2P “FTAmrcage, Ff 3531y
TMLE 7 petete TMLE OJchange [ Aaition
NAME SCHARFMAN, MARVIN NAME
STREET ADORESS { 7132 ASHMONT CIRCLE STREET ADDRESS
CiTy-51-2P TAMARAC, FL 33321 CITY-ST-ZP
TMLE i me_ | . I
NAME -~ =+ w]=- = == == — T LT T RME | el AT i
STREETADDRESS" |~~~ == == <0 = T 0T T N STREETADDRESS | NPT
arv-seze |- T Tt oL orv-st-zp.. | - o ow

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

-— indicatad on this report or supplemental repert is true and acourate 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 recaiver or frustes empowerad 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 attachment with an address, with all other like empowered.

SIGNATURE: .L/m L /(é//‘——d/%w - Sylwin lﬁ/z; Do e 4/& fob (‘ff)&;;/-pa),y

/)
?Pn.\'runs AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Date Daytime Phone #
o



