FILED
Apr 11, 2005 8:00 am

2005 NOT-FQR-PROFIT CORPORATION ecretary of State
ANNUAL REPCRT 04-11-2005 90172 027 ***%5] 25

DOCUMENT # N09994

1. Eniity Name

ASHLAND | CONDOMINIUM ASSOCIATION, INC,

Principal Fiace of Business Mailing Aocress 50 0 3 5 57 4

6300 PARK OF COMMERCE ELVD % PRIME MANAGEMENT GROUP INC
BOCA RATON, FL 33487 LS 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 1S

e o R R EARENR R

Sune, Apt. #, e1c. Suite, Api. #, eic. 02252005 Chg-NP CR2EQ37 (10/08)
City & State City & Stale 4, FEtNumber Appliea For
_ — - — _59'2551648 — —— — .j—|Not Appicable .|.
@ . Couniry Zn Country 5. Certilicate of Status Desireg (m} ?eaa'zesq;f;;ﬁma'
6. Name and Address 01; Current Reglsiered Agent 7. Name and Address of New Hagistered Agent
- j Name ,f i ) T
SWAIT, MYRON |, eyl 4z 7
PRIME MANAGEMENT GROUP, INC. Street Address {P.0. Box Number is No! Acceplable) H/f?ﬁ ?
6300 PARK OF COMMERCE BLVD 3 oyt - - :
BOCA RATON, FL 33487 (3768 4S54/ 4ed Prre'e
' City ; . - v ZipCooe | 2
VAUZYBA ) FL [ 257 3¢/

8. The above named enlily submiis his statement ‘or the purpose of changing its fegistered office or regisiered ghent.or both, 1 the Stale of Florida. | am familal with, @ha ackep!

the mligalm%agem.
SIGNATURE f/(ﬂ'j,///M

s

Soraune hyped of priniad name of [egEiered sgont NG ke it applicabe. {NOTE Regaiersa Agent 5gnaiu ¢ IeQuirea when renssing)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TALE O change 7] Aggilion
NAME WEST, EDWARD NAME
STREET ADORESS | 14109 ASHLAND DR #309 'SEREET ADDRESS
CITY-ST-7IP° DELRAY BEACH, Fi. 33484 CITY-81-21P
we | vPD 07 oetete e O crange [ Adgition
KAME SCHEIDER, iRVING NAME
STREET ADDRESS | 15109 ASHLAND DR #324 STREET ADDRESS .
cmv-sI-i@  |.DELRAY BEACH, FL 33484 CITY-§T-2IP N e e . L
e (e 09 Deler e f{"b VF ‘ EChange [ Aacition
mee | ELBERGER, HELEN ANE AROLE LIPS Aﬁz DR. ¥, 308
aresr aomRess | 15109 ASHLAND DR #316 sueeTaoeess | /574 0F A SHLA Al
arvstze | DELRAY BEACH, FL 33484 cn-s1-ze ELlay BEACH Ff. 33424
NIk sD O Deiee TNLE Dennge [ Asaion
NAME WILLIAM, KUPFEV NAME
STREET ADCRESS | 15109 ASHILAND DR #331 STREET ADDRESS
ctv-s1-2¢ | DELRAY BEACH, FL 33484 CIFY-§1-21P
TITLE D [J Delee it [JChange [ Audition
HAME PASQUALE, ALICE , NAME
STREET ADDRESS | 15109 ASHLAND DR #299 STREET ADDRESS
CAY-ST-2P DELRAY BEACH, FL 33484 CiTY-ST-2IP
TitE 3 Detere TIMLE [Ocrange [ Acdition
NAME NaNE
STREET ADCRESS STREET ADDRESS
CIY-ST-2P CITY-81-2P

12. | hereby cem’g that the informaticn supplieg with this filng does not quality ter the exemplion stated in Section 119.07{3)(i}, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eflect as il made under oath; that | am an oflicer or girector
of the corporation or the receiver of rustee ernpowered o execute 1this reporl as required by Chapier 617. Florigg Statutes; and that my name appears in Block 10 of Block 11 if

changed. o on an anachf.n‘e)m w:/:h:an aoélfrss. W‘/ %@Mrm (’J /}'/2 ; - S_Ca / *V%'Z/_/(z-/

SIGNATURE:
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trayire Phone 8




