L & ;3

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14,2007 8:00 am
Secretary of State

DOCUMENT #N01340

1. Entity Name

ASHMONT CONDOMINIUM A ASSOCIATION, INC.

05-14-2007 90099 005 ****6] 25

" Mailing Addsess
MW - BROWARD INC.
4373 ROCK ISLAND RD.

Principal Piace of Business
MW - BROWARD INC.
4373 ROCK ISLAND ROAD

40113548

LAUDERHILL, FL 33319 US {AUDERHILL, FL 33319 US
S DRRACE R RRERRARLE DD

Suite, Apl. #, elc. Suite, Apl. #, elc. 05072007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

59-2482375 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desited O $8.75 Additional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — - Name

CROTTEMNERGER, KELLY
4373 ROCK ISLAND RCAD '
FORT LAUDERDALE, FL 33319

Street Address (P.0. Box Number is Not Accepiable)

City

FL , Zip Code

8. The above namead entity submits this slatement for the purpose of changing ils registered office or registered agent. of both, in the State of Florida. { am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Slgnatute, typed or printed name of regestered agent and il f appicable

(NOTE: Registared Ageny signature required when reansiaing)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to .

5.00 MayBe |~ o
$ il Florida Departmenl of State * J L

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFICERS AND DtRECTORS IN 10
TILE PD [ Delete ITTLE [ Change [ Addilion
NAME KOLODNER, SYLVIA NAME
STREET ADDRESS | 7126 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P
TIE SD . . £ Délete T [Tchange [ Addition
NAME SCHWARTZ, SOPHIE RAME
STREET ADDRESS | 7116 ASHMONT CIRCLE STAEET ADDRESS
CITY-ST-7IP TAMARAG, FL CITY-S1-21P
THLE D O Delete TLE DIRECTOR R Crenge [ Adellion
NAME GORALICE, HERMAN NAME GOoRELI\CK . HERMAN
STREFT ADDAESS | 7134 ASHMONT CREEK STREETADDRESS [ PR 234 ASHMONT CiRClE
CiTY-ST-2iP FORT LAUDERDALE, FL 33321 ov-st-2P | TakM A RAC - FL. 33220
THLE D & vetete TIILE ’ O crange (] Adition
NAME KADIN, SEYMOUR NAME
STREET ADDRESS | 7118 ASHMONT CIRCLE STREET ABDRESS
" CUY-ST-2IP TAMARAC, FL 33321 CIY-$T1-21P
“THLE vD O Delete [ e Cchange {3 Addition
1 NAME. SCHARFMAN MARVIN MAME :
STREET ADDRESS | 7132 ASHMONT GIRCLE STREET ADDRESS
cry-st-ziP .| TAMARAC, FL 33321 “ery-$1-2P .
TILE ' [ Delete THLE TREASORER O change B Addition
NAME NAME GOLBSTEIN HAX ’
STREET ADDRESS STREETADDRESS |71 26 A SHmo T (S~ TAR 4
CITY-ST-2IP ciry-gt-2ip TAHA RAC — -¥l. 2312 24

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner cenify that the information
c? accurate and that my signature shall have the.sama legal effact as il made under cath; that 1 am an officer o director

“'ef the corporation or tha receiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repon of supplemental repod is trug an

changed or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁ?/wex Kglilran Silrin Koy s T

OFFICER OR DIRECTOR

TUFE AND TYPED OR PRINTED NAME OF SIG

sz

AL ALY

-’ U



