FILED

Y
2006 NOT-FOR-PROFIT CORPORATION Jun 12,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06126 E 5 06-12-2006 90001 014 ****5]1 25
1. Entity Name
ASHMONT CONDOMINIUM | ASSQCIATION, INC.
Principal Place of Business Mailing Addrass
MW BROWARD INC. MWI BROWARD INC.
4373 ROCK ISLAND RD 4373 ROCK ISLAND RD
LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 US ’
e e L AR AR AR MR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05302006 Chg-NP CR2E037 (4/06)

. City & State _ City & State R . 4. FEI Number A.pplied For
i ‘ : T 59-2391462 T ~ [ [NotApplicable
Zip Couniry Zip Oéuntw 5. Certificate of St;tus Desired a Ifesezesq :::!:dtlionm
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
N

PERLMAN, HELEN we jéﬂf( C//ﬁ& L&S ame CRITTENBERGER, KELLY
C/O MINI CAMPBELL Street Address (P.O. Box Number is Not Acceptable)
4373 ROCK ISLAND ROAD
LAUDERHILL, FL 33319 4373 ROCK ISLAND ROAD

", . City - Zip Code

LAUDERHILL FL 5¥5%%

8. The above named entity submits Jhis statement for the purpose of changing its registered office or registered agent, or both-in the State of Florida.- | am familiar with, and accept
the obligations of registered ' —

A

SIGNATURE 4 f;
Sl . nited and tthe if IOTE: L 2 [ i » L
oﬂam_ de‘cvwn % sgert and ttie if appicable. C/ Registared Agent signaturs raqured when reinstating) ‘ = “ __.‘
Filing Fee Is sé,,/zs 9. Election Campaign Financing $5.00 May Be - 7" Make check payabloto '
Due by September 6, 2006 Trust Fund Contribution, (] Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Tme sD H Delate TITLE [ Change [ Addition
NAME PERLMAN, HELEN NAME
STREET ADDRESS | 7855 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-ST-2IP
TIMLE VD %Delele TNLE [ cChange ] Addition
RAME KURTZMAN, MARVIN NAME
STREET ADDRESS | 7801 ASHMONT CIRCLE STREET ADORESS
CITY-S3-2P TAMARAG, FL _ CITY-ST-2IP )
me . | PTVP T DRoeke me V.o I R Change (] Addilion |
HAME FLAUMENBAUM, RUBIN NAME Lrame W BAM, ROB)AJ
STREE ADDRESS | 7863 ASHMONT CIRCLE STREETADDRESS | 7§ &3 ASHANT CuR e LE
ory-st-zp | TAMARAC, FL 33321 CIry-S1-29 TRANBRAE, FL. 33 3v/
TIME e £PD O pelete e PRESIDENT /.'D G Change [ Addition
NAME FISCHLER, CONRAD HAME '
STREET ADDRESS | 7857 ASHMONT CIRCLE STREET ADDRESS FISCHLEE ’ CO:::RAP 1 ,
oTY.STZP | TAMARAC, FL 33321 CY-S1-2 7857 Ashmont Circle-TAMARAC
TmE o TD O oetete TME . Change (3 Aadition
NAME COPELAND, JAMES NAME gRgASURER/ DAM 5 E% ,
STREET ADDRESS | 7805 ASHMONT CIRCLE . sweerooness | COPELAND,,  JAME N
orv:size | TAMARAC, FL 33321 C ervsrze | 7805 Ashmont Ciréle-TAMARAC
Tme L - s Doclete . Qe ] -S&’G!{E-'fdé‘f.) Do ... R Changa . . [ Additon
g - - NAME HITES (WRIGHT, e HALUES
STREET ADDRESS STREET ADDRESS | 763 ACHMAT. A 1REE
cTy-sT-aP {s . - ] . _CITy-g1-21P ~“TAMARIN, EL. 2IAdv/ L

12. | heraby certify that the information supplied with ihis fiting does hot qualify for the examptiens 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 sare legal effect as if made under oath; that | am an officar or director
of the corporation or tha recaiver or trustee empowered to execute this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmgnt with an address, with all other like empowered. L/
- e -
SIGNATURE: j b \(m Olo  Goprr (o6

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Darytme Phone &




