o

ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

FILED
May 14,2007 8:00 am
Secretary of State

DOCUMENT #N07136

1. Entity Name

ASHMONT CONDOMINIUM H ASSOCIATION, INC.

05-14-2007 90098 008 ****6] .25

‘Principal Place of Business Mailing Address &“ 1 1 3 q ‘ 5
MWI BROWARD INC. MWI BROWARD INC. ‘ ‘
4373 ROCK ISLAND RD 4373 ROCK ISLAND RD S , .
LAUDERHILL, FL 33318 US LAUDERHILL, FL 33319  US a4
B USRS M
Suite, Apl. #, alg. Suite, Apl. #, elc 05072007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
58-2484584 Not Applicable
Zp Gouniry Zip Country 5. Certificate of Stalus Desired (1] feae ;eqtﬁ;ﬁ;ﬁoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— Name T ’ e

"CRITTENBERGER, KELLY
4373 ROCK ISLAND ROAD
LAUDERHILL, FL 33319

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named antity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatura, typed or pninted name of regisiered agent and wile f applicable.

{NOTE: Registered Ageni $ignature required when reinsiatng)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contribution.

PR NG T
‘Make check p:yahlo to

$5.00 May Be na p "
E'?","!a Dspgrtmeng of Stats

Added toFees |7

B gy

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 10

10. OFFICERS AND DIRECTORS 1.
TITLE SD [ petete TILE O change [ Additign
NAME ULLMAN, ARLINE NAME ’
STREET ADDRESS | 7624 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CINY-S1-2IF - : .
TME m . i " pelete L JICE PRESIDENT ¥ change  [J Addition
NAME DUBIN, HILDA NAME HiLtDA, DU BIN
STREET ADDRESS | 7632 ASHMONT CIRCLE STREETADORESS %pr 3 > s SHMHONT CiRCLE
orv-si-zP | TAMARAG, FL 33321 . orv-s-F | rpadmpapp e — Fl. 33321
TLE D [ pelete TITLE M Change (] Addition
NAME WEIN de /&Té. o NAME
STREET ADDRESS | 7654 ASH STREET ABDRESS
= e | - - ry )
cnvErar T | TAMA d&deas E) GIry-§1-2F
ITLE o ™~ O pelete TILE ~ O change 7] Addition
NAME NATHAN, ELEANQR NAME
STREET ADDRESS | 7606 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-2IF TAMARAC, FL 33321 _CIrY-s1-21P : :
e D - (1 Deete T TREASCRER mnge (3 Addiion
RAME SILVER, MEL . NAME . ] e L '
. STHEET ADDRESS [ 7602 ASHMONT CIRCLE "N STREET ADDRESS . :
CITY-ST-21P TAMARAC, FL 33321 Iy -ST-2IP
TLE ' [ Delete HILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7IP GITY-S1-71P

12. | hereby cerlify that the information supplied with this filing does nal qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or-supplemental report is true and accurate and that my signature shall have ihe same logal effect as if made under oathy; that | am an otficer or director -
‘of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; alnd that my name appears in Block 1C or Block 11 if
]

changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:

Elbanis, FleZganr Hita

007

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER O

DIRECTOR

Date

i




