2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # N93000004035

1. Entity Name

ASHLAND CONDOMINIUM A ASSQCIATION, INC.

ecretary of State

04-30-2008 90165 030 ****61.25

Principal Place of Business

PRIME MGMT GROUP INC
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487 LS

Mailing Address

PRIME MGMT GROUP INC
6300 PARK OF COMMERCE BLVD
BOCA RATON, FL 33487  US

“butgLolg

DO NOT WRITE IN THIS SPACE

AN ORIl

04182008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied For
59-3370345 Not Applicable
if i $8.75 Additional
5. Cenificate of Staws Desired d Fee Required

6. Name and Address of Currant Registered Agent

SCHWATZ, ANN
15011 ASHLAND CIR
DELRAY BEACH, FL 33484

DO NOT WRITE
IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regisiered agent and ttle If applicabie, (MOTE: Registered Apent signature required when remsiatng) DASE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. QJFFICERS AND DIRECTCRS

THLE TD

NAME LEVISON, JULIAN

STREET ABERESS | 15011 ASHLAND CIRCLE # 22 &

GiTy-57-2IP DELRAY BEACH, FL 33484

TILE VPD

NAME BLUM. IRVING

STREET ADDRESS | 15011 ASHLAND CIR, #18

CImy-ST-2ip DELRAY BEACH, FL 33484

TITLE D MAL Letns

NAME MESSHS, RONALD

STREET ADDAESS | 15011 ASHLAND CIRCLE W’m
CTY-ST-21P DELRAY BEACH, FL 33484

THLE PD

NAME SCHWARTZ, ANN

STREET ADDRESS | 15011 ASHLAD CIRCLE WQ 7
ciry-st-21p DELRAY BEACH, FL 33484

TITLE SD

NAME GROSS, GERALD

STREET ADDRESS | 15011 ASHLAND CIRCLE ~ ## /’
CrY-ST-ZiP DELRAY BEACH, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the re’geiv
changed, or on an g@chme

an address, wit!

24

| other like empowered.

SIGNATURE:"

Qr Irustee empoweregd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7, f;/&{( 479 D57

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytrie Phore #




