FILE NOW: FILING FEE IS $61.25 FILED

DU emaamns i a

g‘%%y%a%ﬁng el FLOFIOA DEPATTMENT OF STATE Apr 03 1998 8:00am
é A A POR ' cretary of State
| 1998 “‘\‘*‘n DIVISIOS:IOF co:I:ORAnous Secretary Of State

. | DOCUMENT # NO0B126

« Corporation Name (9)

ASHMONT CONDOMINIUM § ASSOCIATION, INC.

L

AL

Principat Place of Business Mailing Addrass

20]

24 28]

[s0]

: MW BROWARD ING. MW BROWARD INC. 3. Date Ingorporated or Qualified

. #4373 ROCK ISLAND RD 4373 ROCK ISLAND RD

" LAUDERHILL Fi 33319 LAUDERHILL FL 33319 -

P Jus us 4. FEl Number Applied For
. M]ﬂ Not Applicable
[ I Piace of Busi 28. Mailing Add

! Principal Piace §inass 8. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
! al ;‘ Fes Required

: Sulte, Apt. #, etc. Suite, Apt. #, etc. &. Elaction Campaign Financing $5.00 May Be

-; @_ (27} Trust Fund Contribution Added 10 Fees

1 City & State City & State 7. Is this nonprofit corporation a homecwners assaciation?

23] 28] Oves [JNo

| Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Personal Property Tax due Juna 30.  [lves [ No

§. Name and Address of Current Registered Agent 10. Nam® and Address of New Registered Agent
81{ Name
; FLUEHR, CHRISTOPHER 82| Strool Address (P.O. Box Number is Not Acceptable)
1 4373 ROCK ISLAND RD
LAUDERHILL F1. 33319 83
B4| City FL |ns| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. | am familiar wi

, and accept the obligations of, Section 617,

, Florida Statutes.

SIGNATURE Signaure, typed or printad name of ragisterad agent and tite If applicable. {NOYE: Registered Agent sigralurs required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
: TINE sD L} DELETE 11 TME TJcrange L7 Addition
L] we PERLMAN, HELEN 1.2 NANE
smeeraporess | 7855 ASHMONT CIRGLE 14 STREET ADDRESS
CITY-ST-2P YAMARAC FL 1A CITY-ST-2P
TLE ] DELETE 23 THLE O crange [T Addition
NAME KURTZMAN, MARVIN 22 NAME
sTeevApoRess | 7801 ASHMONT CIRCLE 23 STREET ADDRESS
CTY-S1-2IF TAMARAC FL R 2.4 CITY-§T-21P
e vD RDELETE 3.1 THLE [T change [T Aadition
HAME FE 5 3.2 NAME
; STREET ADDRESS | 7827 LE 33 STREET ADDRESS
CITy-§7-2% T C FL 34.CITY-ST-2P
: TILE PD LI DELETE 41TIE LI change  [_J Addition
oo e FLAUMENBAUM, RUBIN 4,2 NAME
| smerranoress | 7863 ASHMONT CIRCLE 4.3 STREEY ADDRESS
; OITY-5T-2P TAMARAC FL 44 CITY-5T-2IP
TLE VD L DELETE 51TITLE [J Change T Addition
NAME MENDL, JEROME 5.2 NAME
smeevaooress | 7835 ASHMONT CIR 53 STREET ADDRESS
CITY-$1-2IP TAMARAC FL 54 GITY-§T-2P
e L} DELETE 8.1 TITLE LI change  [_J Addition
NAME 6.2 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-57-29 84 CITY-57-2P
14,1 heraby certify that the Information supplied with this filing does not qualify for the axamﬁiion stated in Saction 11.07(3)(i)‘ Florida Statutes. | further certify lhat‘the Information
indicated on this annual report or supplemantal annual report is true and accurate 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 receiver or trustee empowerad 10 exacute thls report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 i changed, of on an attachment with an address.

SIGNATURE: R . /03t

S M99 eyl Lol

CR2E037 (10/97)



