2008 NOT-FOR-PROFIT CORPORAT
ANNUAL REPORT

FILED

ION Feb 29, 2008 8:00 am

DOCUMENT # N0O7136

1. Entity Name

ASHMONT CONDOMINIUM H ASSOCIATION, INC.

Secretary of State

02-29-2008 90013 034 ****51.25

Principal Ptace of Business
MW BROWARD INC.
4373 ROCK ISLAND RD

Mailing Address
MWi BROWARD INC.
4373 ROCK ISLAND RD

40030342

LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 US
e IR RN RN ERAURA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01312008 Chg-NP CR2ED37 (12{06)
City & Stata City & State 4, FEI Numbar Applied For
59-2484584 Not Applicable
Zio Country Zp Country 5. Cenlificate of Status Desired O Eg'zzlmwnal
§. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Narng
CRITTENBERGER, KELLY
4373 ROCK ISLAND ROAD Street Addrass (P.Q. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE
0 Signature, typed o printed name o registerad agend and titls f applicabla.

{NOTE: Registared AQent Signature requined whan reinstating)

Filing Fee is $61.25

#. Election Campaign Financing

$5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 10
TME SD O Delete TIMLE [J Change ] Addition
NAME ULLMAN, ARLINE NAME
STREET ADDRESS | 7624 ASHMONT CIRCLE STREET ADORESS
CITY-ST-2P TAMARAC, Fl. 33321 CITY-57-21P
THLE v O Delete me O change  (J Addition
NAME DUBIN, HILDA NAME
STREET ADDRESS | 7632 ASHMONT CIRCLE STREET ADDAESS
CITY-ST-2P TAMARAC, FL 33321 CITY-$T-2P
TTE PD O Delete TME O Change  [J Addilion
NAME NATHAN, ELEANOR NAME
STREET ADDRESS | 7606 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-21P
TMLE T O betete TITLE Ocrange O Addition
NAME SILVER, MEL NAME
STREET ADORESS | 7602 ASHMONT CIRCLE STREET ADDRESS
CITY-5T-2P TAMARAC, FL 33321 CITY-$1-2IP
TALE [ Delete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2F
TITE O pelete TITLE (O change [ Addilion
STREET ADDRESS | STREET ADORESS
CY-ST-7P CITY-ST-1P T

12. | hereby certify that tha information suppliad with this fil
indicated on this report or supplemental report is true a

nd

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

SIGNATURE:

doaes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the carporation or the receiver of frustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

e

AY]

Py 724 -F&f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on‘hnecmn

R-5-0F8

Daytifne Phone #




