FILED

2007 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Jan 30, 2007 8:00 am

- Secretary of State
DOCUMENT # N05000004816 e 01-30-2007 90011 047 ****6] 25

1. Entity Name

ASOKA CONDOMINIUM ASSOCIATION, INC.

40006504
7 Princi IPIa07 Business - No P.O. Box# 3. Majing Address

T D e ey IACYIE KO A

01072007 chg-NF CR2E037 (12/06
@Oﬂﬁ/go/cc,—fa’ e

ity & State . — fy e. Slate 4. FEI Number Applied For
rffwuld _/l—’ L(/ wwd /7—_-%, 55-0898717 Not Applicable

Zi Countr Count iti
_?)93 Y oty 5, Cerillicate of Status Desied [ 288.15 A.?ddmonal
D12 5’3& 2/ B} © Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WALTERS,. MICHAEL CNSTHTE T E ALY

974 SW BAY'SJTATE ROAD Slreel Address (P 0. ber is NoLfcceptatle) ,—
PORT ST LUCIE™RL_ 34953 . b s AR Vo

Hp byt & FL | %, 2./

8. The above named entity submits this statement for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Skgnature, lypea o DNISo Nama of regislerad agent and litla It applicable {NOTE Ragistergd Agent signature aguired whan reinstaling) DATE

-

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution. & Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P . D De!ele TITLE ,@’Cmnge 3 Addition
NAME WALFERSHHEHAEL (Sq (VI % NAME
STREET ADDRESS | © 2 Holt l’-bc s Or\ H2 STREET ADDRESS
CHY-51-2IP PORFESLUCIE.E] 34083~ ?t Laﬁ?rafc&b R 3?‘%-\{ CITY-ST-21P
e v [} Delete TILE change O agdision
NAME CARMZOUWERS RENMY CQ'\'lofler: pfwbnce, NANIE
STREET ADDRESS | 1336 HOLLY HTS DRIVE #6 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33304 Gy -Si-21p
E ST [J pelete TILE O change ] Acdition
NAME BOLT, LESLEEN NAME
STREET ADDRESS | 2609 NE 27TH TERR STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE, FL 33306 CITY -ST-2IF
TLE [ pelete TLE [Jchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-57-2IP
TIILE [ Delete TITLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE [ Detete ILE [0 Change [ Addition
MAME_ ) - - o - Eoneme
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. i hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™ / Trecal / 20>

GNAYURE TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Da 13 Dayunie Phare ¢




