| FILED

S : ]
2008 NOT-FOR-PROFIT corRPORATION  Apr 07,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT #N08217 04-07-2008 90064 033 ****g] .25
1. Entity Name
ASHMONT CONDOMINIUM F ASSOCIATION, INC.
b £ A
Principal Place of Businass Mailing Address
Nl BROWARD INC. NWI BROWARD INC.
4373 ROCK 1SLAND RD 43173 ROCK ISLAND RD . -
LAUDERHILL, FL 33319 US LAUDERMILL, FL 33319 US Lo
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ’"m'l w "m ‘I”I “m HI“ |l|| HI“ I‘l“ H I"l’ ‘I“ Im“l’ I‘ ml
Suite, Apt. #, etc. Suite, Apt. #, atc. 01312008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Appliad For
59-2537200 Not Applicable
Zip Country Zip Country " ! $8.75 Additional
7 . 5, Certificata of Status Desired O Fee Required
J— - -BNome and Address of Surrent Registered Agent -—- ~7. Narme and Address of New Reglstered Agent’ - -~ T
Name :
CRITTENBERGER, KELLY
4373 ROCK ISLAND RD Straet Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL | Zip Code
8. The abgve named entity submits this 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 agent. -
SIGNATURE -
Sigrature, typed or prinied neme of regixtered agert and litle i applcabie. {NOTE: Ragistered Ageni sigralinra required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e o _ﬁii;a‘ch:ékgpa}iﬁig_h-' -
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees - Florida Department of State ‘
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ! O Delete TMmE Ochange [ Addilion
NAME ROBINSON, MARILYN NAME
STREET ADDRESS | 7743 ASHMONT CIRCLE STREET ADDRESS
CITY-SI-2IP TAMARAC, FL 33321 CITY.8T-21P
TME sD O Detets TMLE %4 Klcmne (O Addition
NAME PERLMAN, HELEN NAME
STREET ADORESS | 7755 ASHMONT CIRCLE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-5T-2P
WE v O Dekete TR B MR change [ Adaition
NAME ROSENBERG, CAROLYN . NAME - - . - -
STREET ADDRESS | 7737 ASHMONT CIRCLE STREET ADDRESS
emv-s-2p { TAMARAC, FL 33321 CITY-ST-11%
e D g Delete TME M RLe ClaR K 5D O cChange By Addition
NAME - HCDES, BARBARA NAME 772y CH Mprrt ITJC
STREET ADORESS | 7713 ASHMONT CIRCLE STREEFADDRESS | T ig-fg AR AL, L B33
Criy-S1-2P TAMARAC, FL 33321 . CiTy-ST-2P ! ! 321
TIE T 0 Detete TME O Change (7 Addition
NAME MALLIS, ANNA NAME
STREET ADORESS | 7701 ASHMONT CIRCLE STREET ADDRESS
arr-sT-op | TAMARAC, FL 33321 Ciry-Si-ap
TLE O Delete TLE b {O Change X1 Addition
RAME o NAE &L q o Renawldo :
STREET ADDRESS STREET ADDAESS v753 45 Hﬂfﬂoﬁ" Cll"c{e ‘
CITY-S5T. 212 avsze |~ m pRAC , B L 3323 | L
12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2 an officer or director
of the corporation of the receiver or Irustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othar like ernpowerad. )
SIGNATURE: _ 7, [TpkdJyn (06 500 \62%2 1)9/057 T 2294 04
SIGMATURE, D OR PRINTED KAME OF SIGNING OFFICER ORVGIRECTOR Date i Daytime Prone # L4




