2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # N08217

1. Entity Name

ASHMONT CONDOMINIUM F ASSOCIATION, INC.

05-14-2007 90095 025 ****6] .25

Mailing Address
NI BROWARD INC.
4373 ROCK ISLAND RD

Principal Place of Businass
NW!I BROWARD INC.
4373 ROCK ISLAND RD

40113320

LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319 US - - '
e 1 [RRCARRER AL AU
Suite, Apt. #, atc. Suite, Apl. #, etc. 05072007 Chg-NP CRZE037 (12/06)
City & State Cily & State 4, FEI Number Applied For
59-2537200 ot Applicable
Zip Couniry Zip Country 5. Cenificale of Staius Desired 0O ?i.;fc‘:;rd:c;lional
6, Name and Address of Current Registared Agent 7. Name and Address of New Registered Age-nt -
T o o A _| Name .
—CR‘T"ENBERGER, KELLY e e e S
4373 ROCK ISLAND RD Streel Address (P.O. Box Number is Not Accepiable)
LAUDERHILL, FL 33319
City FL | Zip Code

tha obligations of ragistered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgrature, typed or printed name of regstered agent and title  apphcable

(NOTE: Registered Agent signature required when renstaing)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.b0 May Be Mﬂi(g:EEQCkK;éyqu;q to." ) .
orida Department of State, | ..

Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 10

10. - OFFICERS AND DIRECTORS 1.
HILE PD [7 Delete TME vhp E’Change {1 Addition
NAME ROBINSON, MARILYN NAME Marl ]ﬂ/ 9,3 0 son/
STREETADDRESS | 7743 ASHMONT CIRCLE STREETADDRESS |~y o F A sH#uent Cirelc
or-s1-z° | TAMARAC, FL 33321 eTY-ST-2P TRMARAC, i 3332 _ '
e SD. 07 Delete - me 20 \qan, Helew ¥l crange - (1 Acdton
NAME PERLAMAN, HELEN NAE er et Crrede
STREET ADDRESS | 7755 ASHMONT CIRCLE smeeTanpRess § 3T O Hs Hacon /
env-s-2p | TAMARAC, FL 33321 o-srr | A MARL LR 333 2) _
THLE v 7 veleie TIRE i 7 (] change 1] Addilion
NAME ROSENBERG, CAROLYN NAVE
STHEET ADDRESS | 7737 ASHMONT CIRGLE STREET ADDRESS
CiTY-ST-ZiP TA_I\.,‘I,‘J\F\’,ﬁg‘I-;[L 33321 CITY-ST-2IP
e D : ™Teee — | me - - — - — _ Clghne [ Addiben
RAME HODES, BARBARA NAME D A -
STREET ADDRESS | 7713 ASHMONT CIRCLE STREET ADDRESS < C RAS=
CITY-S1-21P TAMARAC, FL 33321 ) CIY-51-21P
TIE T [ petete e [ Change [ Addtion
| nam MALLIS, ANNA S : KE S
STREET ADDRESS. | 7701 ASHMONT CIRCLE STREET ADORESS |
ciy-sT-2P TAMARAC, FL 33321 CaTY -ST-21P ) .
TILE O Defete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
VCITY-ST-IIP . . . CiTY-S3-2IP

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the infermation
indicated.on this report or supplamenial reportis rue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

&‘_/Q/’..’]

SIGNATURE: /S

“SIGNATURE AND nvlly: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _

M#R '}\;[l/ "KDEWS’U

DaylmeProcsw ' - T

Gutf-rrd -

wWondl



