N FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N09994 S 04-19-2007 90216 016 ****61 .25

1. Entity Name

ASHLAND 1 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address : &“ 07 l q ‘é 2

6300 PARK OF COMMERCE BLVD % PRIME MANAGEMENT GROUP INC -

BOCA RATON, FL 33487 US 6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 1S

R MR TR TSRV

Suite, Apt. #, atc. Suite, Apt. 4, BIc. 04042007 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEl Numbar App¥ed For
59-2557646 Not Applicable

Zip Country Zip [ Couatry 0 $8.75 acditional

5, Caertificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WEST, EDWARD
15109 ASHLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUIT 309

DELRAY BEACH, FL 33484

City FL | Zip Cade

8. The above named enlity subrmits this statement for the purpose of changing ils registered office or registerad agent. or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.

_

SIGNATURE
Signaturs, typed of prinrec name o registered agent and ase ¢ applicable. (NOTE: Regrsterea Agent sigraiure requrad whan reansiamgl DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Added lo Faes
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DlHECTdHS NG
TITLE PD [ Delete TITLE [ Change [ Addition
NAME WEST, EDWARD NAME
STREET ADOAESS | 14109 ASHLAND DR #309 STREET ADDRESS
LITY-ST-21P DELRAY BEACH, FL 33484 CITY-57-219
e VPD O Delete TITLE (G change  [J Addition
MAME SCHEIDER, IRVING NAME
STAEET ADDRESS | 15109 ASHLAND DR #324 STREET ADORESS
CITY-87-2IP DELRAY BEACH, FL 33484 CITY-ST-ZiF
HILE. |.2ZNDV O Detate TITLE ) Chapge [T Addition
| namE LIPSKY, CAROLE NAME d
| STREETADDRESS | 15109 ASHLAND DRIVE #308 STREET ADDRESS
1 civ-st-ze DELRAY BEACH, FL. 33484 CHY-ST-2IP
TME SD [ Delete TITE O change [ Adgition
| rane WILLIAM, KUPFEV NANE
STREET ADDARESS | 15109 ASHLAND DR #331 STAEET ADDRESS
CITY-ST-ZIP DELRAY BEACH, FL 33484 _ CITY-ST-212
1 wne ﬁne;ele TMe [Crange [ Addition
NAME P LE, A MAME
STREET ADCRESS | 15109 OR #299 STREET ADDRESS
1 CiTy-ST. 2P Y BEACH, F CITY-5T-2P
TLE - {3 Delete THLE [JcChange [ Aadition
f...
| e )V{é[?('ﬁ //Chfj/ﬂ/a 2 NAME
STAEET ADDRESS [ STREET ADDRESS
CITY-5T-21p Vf v y /Lf/ 2. W CITY-ST-28

12. | heraby certify that the information supphaé with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify tnat the infermation
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same leqgal eftect as if made under cath: that | am an afficer or directer
of the corporation or the receiver or rustee smpaowered to execute this repert as required by Chapter §17, Florida Statules; and that my name appears in Block 10 or Block 13 if

changed, or on an attach an address, with ; other like empowered.
' <
SIGNATURE: MW //{/57

SIGNATURE AND TYPED O ARINTED NAME OF SIGNING OFFICER OR DiRECTOR Z Daw Daytma Phone &

+a



