FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

NONPROFIT AT
CORPORATION (ﬂ .
ANNUAL REPORT Y

1997

I DIVISION OF CORPORATIONS
DOCUMENT # NO6126 (9)

ASHMONT CONDOMINIUM t ASSOGIATION, INC.

Principal Place of Businass

MWI BROWARD INC.
8500 GATEWAY DR ¥ 200~
POMPANO. BCH--FE- 3069

Mailing Address
MW BROWARD INC.
FOMP:

FILED
Feb 21 1997 8:00am
Secretary of State

G

3a. Dste of Las! Re

3. Date{riﬁ:gﬂaglai 6( Gualified

2. Principal Place of Business 2e. Mailing Address 4, FEl Number Applied For
2114372 RocK Telonp RP- (2614393 Poi Tolos RD - 82391462 _ Not Applicable
—2—2] Suite, AL 4, et EFI Suie, Apt. ¥, etc. §. Certificate of Slatus Desired ] i},ﬁmiﬂm'

Cily 8 State City & State 8. Election Campaign Financing 5.00 May Be
E] L&uhgpm il L. M Bil rERRILL E L. Trust Fund Contribution sAdded to Fias
Zip, ' Country Zip " Counlry 8. This corporation has liablity for Intangible tax under s, 198.032,
Eﬂ ﬁ 33" C’ ;s-] ;ﬂ ﬁ}B ‘ q ;ﬂ u ,S Florida Statutes [3 Yes [:! Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name )
5)9—:’»8‘
FLUEHR, GHR'STOPHE';OZ 7] %oit? A:gdrass gﬁ'?f NtTher Ts Not Acoepiabie)
POMPAND BEACH -FL-33069 83
B4] City 85| Zi
LAUSER B L. FL [*| 52%/9

office or registered gg
agent. | am familig

ection 61248508, Floriga Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the pur%sa of changing is rePIstered
or both, in the State of Florida_ Such change was authotized by the corporation’s board of directors. | hereby accept { [

appointment as registered

CR2E037 (9/96)

SIGNATURE ‘ A2 S T
Signatues. tybe g (MOTE: Ragistered Agent signature réquited when reinstating) DA
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12___ |
T [34] [ DELETE TATE VD Rome 1] Changs m '
NAME PERLMAN, HELEN 12 NAMEE MEN "Lﬁ‘f /?:gﬁtmzqm’f Grecd&
stkee1 aooress | 7855 ASHMONT CIRCLE 13 STREET ADDRESS ;.‘g_z; ARNC, FL. 3232/
CITY-$T-2IP TAMARAC FL 1.4 7Y~ S1- 2P : - ‘
TILE TD L] DELETE 21TITLE . P P P [ Change” (] Addition
NAME KURTZMAN, MARVIN 22 WAME I S0 PTENY 7
sweeronesss | 7601 ASHMONT CIRCLE 23 STREET ADDRESS -’;’ '4, 775 //;""”" -
orr.sze | TAMARAC FL 2 40my-S7-26 AMATRAS LY T332/
TIMLE 1] L] bELevE 31 TILE t ] Change |1 Addiion
NAME FELDMAN, MORRIS 3.2 NAME
swreeranceess | 7827 ASHMONT CIRCLE 2.3 STRAEET ADDRESS
CITY-ST-2iP TAMARAG FL 2.4 CITY-5T.2p
TITLE PD LI DELETE 41 TITLE L] Change L] Addition
HAME FLAUMENBAUM, RUBIN 4.2 NAME
sreer aoohess | 7883 ASHMONT CIRCLE 4.3 STREET ADDRESS
CITY-ST. 2P TAMARAC FL , 44CY-S1-2P
TILE }E,QELETE 5.17TIMLE L Change [ Addition
NAVE 5.2 NAME
STHEET ADDRESS 5.3 STHEET ADDRESS
CiTy-51-2IP 5.4 ITY- ST-2IP
TILE LI DELETE B TIMLE [ Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
BIY-S1-2P G4 CITY-ST- 2P

1 am an efficer or director of the cor )
appears in Biock 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __/

14. | do hereby certity that the information supplied with this filing does not qualifs) for the exemption stated In Section 119,07(3)(1), Floride Statutes, | further certify that the
information indicaled on this annual report or supplemental annual report Is Irus and accurate and that my signature shall have the same lepal effect as if made under oath; that
ration or the raceiver or trustea empowerad to execute this raport as required by Chapter 617, Florids Statutes; and that my name

_1Z,}2,1997

BHIN

Daytirne Phone ¥ DO2ERTO



