FILE NOW: FILING FEE IS $61.25

FILED

NONRROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NQO7137

1. Corporaticn Nama

ASHMONT CONDOMINIUM E ASSOCIATION, INC.

us

Principat Place of Business

MWl BROWARD. INC.
4373 ROCCK ISLAND RD
LAUDER HILL FL 33319

Mailing Address

MWl BROWARD. INC.
4373 ROCK 1SLAND RD
LAUDERHILL FL 33319
us

L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

m

[25]

|29]

[30]

Trust Fund Contribution

[21] [26] 01/16/1985
Suite, Apt. #, stc. Suite, Apt. #, stc. 4. FEI Number - Applied For
|22 27] 59-2484582 Not Appiicable
City & Stat City & Stat iti
_—‘ 7 - Y ° 5. Certifcate of Status Desired - --[} - $8—7§ Adq_!tmnal -
23 E} Fee Required
Zip Country Zip Country 6. Election Campaign Financing © $5.00 May Be

Added to Faes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

N SrEIN BERG , CHARLES

B2

oS)gel

Address @7‘7@”'“'39' is N6t

WU A np A5 el

83

4372 Rock Tslunt

kD .

“ " lAyb ER Yy LL

FL

85

2L\ 9

agent. | am familiar with, and acce

CHsnLes

T1. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

t/hc_; obligatigys of, Section 617.0503, Flerida Statuteg. /M
]€cr/ ? el Stey G%

corporation submits this statement for the purpose of changing its registered

ration’s board of directors. | hereby accept the appointment Estered :

A—zdf‘ /,:”'f

SIGNATURE

Sigrature, typed or printed nama of registered agant and tile i sPplicablo. {NOTE: Regl Agent sig 1equired whea gy - .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD [ DELETE 1.4 TRE T0 DAGhange [ Addition
NAME ZIONKZ, LEE 12NAME ZIDMZ/;ZE;W b iRclE
streer aooress| 7468 ASHMONT CIR pe—— L Ll " amm
cv-stze | TAMARACFL 14CTY-§T-2P THMARAC , = L.
TME [0 DELETE 24 THLE - "Ochange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-S8T-ZIP
TME [ DELETE 3ATME [Jchange (O Addition
NAME FARLEY, JOHN 3ZNAME
streer anoress| 7400 ASHMONT CIRCLE 33 STREET ADDRESS . ~ o
CITY-5T-2P TAMARAC FL 34.CITY-ST-ZP .
ME VD 3 DELETE 4.1 TIMLE [IChange  [] Addition
NAME ROCKOFF, STELLA 4 ZNAME :
swreeTaporess| 7438 ASHMONT CIRCLE 43 STREET ADORESS
CITY-ST-2IP TAMARAC FL 44 CITY-ST-ZP
TLE PD [J OELETE 51TME [OChange [ Addition
NAME KLEIMAN, LEQ 52 NAME
sTReET ADoress] 7440 ASHMONT CIRCLE 5.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 54 CITY-ST-2ZIP : ‘
TME CJ DELETE 6.1TME (=4 >) RS - DOChange ~ Mpadtion
e sone SrEINRERG,. CHPRIES
STREET ADORESS sasTeet anoress | 745le BSHmon T e, Rele
CITY-5T-2P saarvstze | THMAHRAL FL . 2225\

14. | hereby certi
indicated on this annual report or supplemental annual report is

officer or diractor of the corparation or the receiver or trustes empowered to exec

Block 12 or Block 13 if changed, or on an attachment with an address, with all

SIGNATURE: Z o/ % Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te this report as
rlike e r

-

fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

ed. '

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90041 041 ****61.25

CR2EQ37 {11/98)

Al

Data - - T . +, Daytime Phone #



