Rt R

FILED
> - May 15, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

: 05-15-2007 90005 035 ****g] 25
DOCUMENT #N11779
1. Entity Name
ASHMONT CONDCMINIUM G ASSOCIATION INC.
_ )52
Principal Place of Business * Mailing Address -
4373 ROCK ISLAND ROAD 4373 ROCK ISLAND ROAD
LAUDERHILL, FL 33319 US LAUDERHILL, FL 33319  US
s TP G s i RN RIOWRTEARERFEN
Suite, Apt. #, etc Suite, Apt. #, etc 05072007  chg-NP CR2EQ37 (1;7_/06)
City & State City & State 4, FEI Number Applied For
59-2587489 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 ?ge.gg‘::?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CRITTENBERGER, KELLY .
4373 ROCK ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33319

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. [ am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signature, typed or prited name of registered agent and title if spokicable. (NOTE; Registered Agant sigralure raquined when reinstaling) OATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. a Added to Eees L ]

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFIS AND DI RECTORS iN 10
TME VP T Delele TIE - O change  [] Addition
NAME GOLDBERG, SILVIA NAME
STREET ADDRESS | 7532 ASHMONT CiR STREET ADDRESS
ciy-s1-27 [ TAMARAC, FL 33321 CITY-ST-21P . ‘
TITLE D. B - O Deiete TITLE . I change [ Addition
NAME TAUBER, SIDNEY NAME
STREET ADDRESS | 7544 ASHMONT CIR STREET ADDRESS
CITY-51-2IP TAMARAC, FL 33321 CITY-51-2P
TILE PD 3 Delete TITLE ) . [Jchange [ Adgition
NAME SCHWEITZER, LAWRENCE NAME
STREET ADDRESS | 7536 ASHMONT CIRCLE STREET ADDRESS
CITY-5T-2iP TAMARAC, FL 33321 CITY-ST-21P
TITLE 5D . B4 Delele TITLE . [ Change  [] Addition
NAME RUDMAN, FRANCES NAME
STREET ADDRESS | 7524 ASMONT CIRCLE STREET ADDRESS
CITY-ST-ZiF TAMARAC, FL 33321 GITY-57-21P
TITLE - T . _ ’ [ Detete e C : : - "0 Change [j;\dd‘\l'ion
NAME POCKRISS, JACK - ‘ ' “NAME ’ - - T
STREET ADDRESS | 7508 ASHMONT CIR  ~ T || seET MDDRESS
CTY-ST-219 FORT LAUDERDALE, FL 33321. - cy-st-ap . S .
TILE - 3 Delete e secdetalY T [Change  $e Addition
NAME NAME SHELDOL | LEVIVE
STREET ADDRESS swect soress | 19526 ﬁ-Sﬁ HOUT CARCLE
CITY-S1-2P ev-stze | THRHRRAC — L, 3332\

12. | hareby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer &r director
of tha corporation or the receiver or trustee empaowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if

© changed, or on an attachment with an address, with all pther like empowered,
SIGNATURE: {4 ' juz'—{g 5’//0/07 G- TA - ‘fﬁ"7 1y

IGNATURE AND TYPED OR PRINTED NAME OF hiGNll‘(‘)FFICEROR DIREGTOR Da! Dayume Prione §




