FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CQRPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N06126
ASHMONT CONDOMINIUM | ASSOCIATION, INC.

Principal Place of Business

MWt BROWARD INC.
4373 ROCK ISLAND RD
LAUDERHILL FL 33319
us

Mailing Address

MWt BROWARD INC.
4373 ROCK ISLAND RD
LAUDERHILL FL 333t9
us

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

2| [30]

Trust Fund Contribution

(21] [26] 11/13/1984

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27] 59-2391462 S Not Applicable

City & State City & State 5. Cortfcate of Statiis Desied  [] "~ * +98+79 Additional
E\ a . .. Fea Required

Zip Country Zip Country 6. Election Campaign Financing FD $5.00 MayBe

Added 1o Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81

e DSERIman) . HELEN

5]

G AL e L

83

‘ 4

H373

RoeK Te/awp Rb

84

City

DeEp il

==k

FL

agent. | am Eamiliar with, and accept t
SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation

obligations of, Secticn 6170503, Florida Statutes.

bove-named corp

oration submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

il 72}% 79

{NOTE: Reqistered Agant signature requied when reinstating) —

TDATE © = N

; A
Sigrature, yped Of primted namé of registerad agenl and iile if applicable.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD [ oELETE 11TME ) OChange [ Addition
A PERLMAN, HELEN 12N

streeT anoress| 7855 ASHMONT CIRCLE 1.3 STREET ADORESS

arv-st-ze_ | TAMARAC FL 14 OITY- ST-21P

TMLE - [] DELETE 21 TIMLE [CJcChange  (J Addition
NAME KURTZMAN, MARVIN 22NAME

sreet aooress| 7801 ASHMONT CIRCLE 23 STREET ADORESS

CTY-ST-2P TAMARAC FL 2.4 CITY-ST-2P

TME PD [J DELETE 31TME [ClChange L] Addition
NAME FLAUMENBAUM, RUBIN 3ZNAME ) o

streeT anDress | 7863 ASHMONT CIRCLE 33 STREET ADDRESS

CITY-ST-ZP TAMARAC FL 34.CITY-ST-ZP

TMLE VD [ DELETE 4.1 TTLE [JcChange [ Addition
NAME MENDL, JEROME 4. ZNAME

sTreeT ADORESS| 7835 ASHMONT CIR 43 STREET ADDRESS

CITY-ST-ZiP TAMARAC FL 44 CITY-5T-ZIP

TIME 5 DELETE 5.1 THTLE Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST-2P

TME (O DELETE 84 TNE - [JcChange  [JAddition
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-ST-2P BACITY-ST-2P

T3, T hersby cerify that the information supplied with this filing does not qualify for the exemption stated inSection 118.07(3){i), Flonida Statutes. | further certify that the infoermation

indicated on this annual report or supplemental 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 corparation or the receiver or trustes empowered to execute this report as required by Chaple:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &,

b

r 617, Florida Statutes; and that my name appears in

Mar 03, 1999 8:00 am |
Secretary of State

03-03-1999 90014 012 ****61.25

VA~
e

CR2E037 (11/98)

aum 22, 8,999 76y 304

RUBu/ (2 Avim EV B

- Daytime Phone #



