2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # N20372 -

1. Entity Name

ASHBOURNE AT THE POLC CLUB CONDOMINIUM

ASSOCIATION, INC.

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90039 003 ****70.00

Principal Place of Business Mailing Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
T T ”llml‘lll ’||l| Il’ll ”N lml ||I| |’|” |m||‘||||‘|“ Imi Im“'m 'Il‘
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-2813898 Not Applicatle
Zp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAM K. ISAACSON ,
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bolth. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, lyped or printed name of regstered ayant and ttla it apphcable

{NOTE: Regsterec Agert signalure required when rensianng) ) DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be R o
Added to Fees Florlda Department of State

0. — OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES ) OFFICEHS AND DIRECTORS 1IN 30
TITLE ™ [ oelete TILE [ Change \ddition
NAME BRENNER, ANNETTE NAME
STREET ADDRESS | 17645-D ASHBOURNE LN STREET ADDRESS
crv-si-zp |[BOCA RATON FL 33496 CITY-5T-ZIF
THE PD O Detete it DR ECTO K change  [Xucdion
KAME LAPPIN, ROBERT NAME
STREET ADDRESS | 17653 D ASHBOURNE LANE STREET ADDRESS
gmv-st2e  |BOCA RATON FL mw-s 3349 b
i 30 Ol Detere WIE DA, mhange L] Acdition
NAME STARKOQOFF, HARVEY NAME
SIREET ADDRESS [ 17597-C ASHBOURNE LN STREET ADDRESS
cmy-ST-2P |BOCA RATON FL 33496 CIVY-51-ZiP
THTLE D yﬁem mE K Bt eI [ Change Mdilim
NAE RALBY, HOWARD we . |C iR BS K BASNT PP PP
STREET ADORESS | 17653-A ASHBOURNE LANE sweEtaooRss |/ 7SS T— B AS 40 IANL =
Cmy-57T-27 |BOCA RATON FL 33496 CITY-5T-21P Loer 2A4IDr, ¢ 3399 £
TMLE VPD O Delete TITLE [3 Change mddiiion
NAME KAHL, WINIFRED NAME
STREET ADDRESS | 17549 C ASHBOURNE LANE STREEY ADDRESS
emv-s1-zp {BOCA RATON FL ey-s1(ar ) 33654
e D [ petete TITLE PM =S/ DAEAT 1 Change RAddition
NAME FINCY, MICHAEL NAME S AR N 1 0 L HER D
STREET ADDAESS | 17581-B ASHBOURNE LN STREETADDRESS |/ my 5724 G . B M-S BAVRIVE -y =
GITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-21P BoeA @R AToN e . 33 4EF L

12. | hereby certfy that the information supplied with this filing does neot qualify for the exemptions contained in Section 119, Florida Statutes. § further certify that the information

indicated on this report or sypplemental fe
of the carporalion or the recdiver or trugte
it changed, or on an atiachment wit a

SIGNATURE: L4/

is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
ress, with all ather like empowered.

Fi
cIdNATUREMLND TYPED OR PRINTED NAME OF SIGHING DEFICER OR DIRECTOR

Dalg Daytene Phorna #




