FILE NOW: FILING FEE IS $61.25
NONPROFIT 2%,

CORPORATION 2

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # 716399

1. Corporation Name ( )

ATLANTIC OCEAN CLUB CONDOMINIUM APARTMENTS, INC.

AR

Principal Place of Business

4020 GALT GCEAN DR
FT LAUDERDALE FL 33308

Mailing Address

4020 GALT OCEAN DR
FT LAUDERDALE FL 33308

3. Dale Incorporated or Qualified

3a. Date of Last Report

25] 20]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-1316714 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P ¥ §. Cenlificate of Status Desired 0O $8.75 Adcfftlonal
—2?| EI Fee Requirad
City & State Crty & State 6. Elaction Campaign Financing 0 $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
4p Country Zip Country 8. This corporation has kability for intangible tax under s. 199.032,

Florida Statutes [ ves [ No

10. Name and Address of New Registered Agent

Name

tect Address (P.O. Box Number is Not Acceptabile)

9. Nams and Address of Current Registered Agent
81
BOGGS, GEORGE 82
4020 GALT OCEAN DR #105
FT LAUDERDALE FI. 33308 83
84

City

FL lssl Z2ip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-
or registered agent, or both, in the State of Florda. Such chan%e
farniliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE _

Sigrialure tyoed or prrted name of registared agent and 186 i applicathe

U (I\-.IETE Rugwstefedt‘\g;

named corporalion submits this statement for the purpose of changing its reqistered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

nt SgUaTUR requred when feirsldiegi Coate T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE & T0 OF FICE RS AND DIFECTORS 1N 12
TTLE S [JDELETE 1TUDILE D [Change  [FAddition
NAM: DILLON, ROBERT 12 HAME PAUL PERRY

srreer aporess | 4020 GALT OCEAN DR 13STREETADDRESS | 4020 GALT OCEAN DR

Y- ST 2P FT LAUDERDALE FL 14 CITY-57-2P FT LAUDERDALE, FIL

TIMLE T [CIDELETE 21TME D " [Change [ XAddilion
NAME CAPALDI, ANTHONY 22 NAME ALAN ARRUDA

streer aconess | 4020 GALT OCEAN DR assmeeraporess | 4020 GALT OCEAN DR

CITY-§T-21P FT LAUDERDALE FL 2 4CITY-57-2P FT LAUDERDALE, FL

WILE VP [ODELEE 31TITLE AS [JChange  {TXAddition
HAME COCKMAN, MADISON H 32 NAME LUCY COOPER

streer appeess | 4020 GALT OCEAN DR 13STEELACDRESS | 4020 BALT OCEAN DR

COY-51-21P FT LAUDERDALE, FL 00000 14, CITY-ST- 7P FT_LAUDERDALE, FL

TMLE PD [CIDELETE 41TILE CJchange [ Addition
NAME GUTTMAN, ROSE 4.7 NAME

sreer sooness | 4020 GALT OCEAN DR 43 STREET ADDRESS

CHY-5T-2P FT LAUDERDALE, FL 00000 44 CITY-ST-2IP

TITLE D [A0ELETE 51TIE {JChange  [] Addition
NAME SALCE, ANTHONY 5.2 NAME

streer anoress | 4020 GALT OCEAN DR 53 STREET ADDRESS

CITY-$1- 2 FT LAUDERDALE, FL 00000 54 CIFY-SI- 2P

TITLE D [XDELETE 61 1IILE Clthange  [J Additon
NAME FREUND, RICHARD 62 NamE

sieer aooress | 4020 GALT OCEAN DR 63 SREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 64CTY-50- 2P

oath; that | am an officer or director of the corporation he receiver or trustee empowered
appears in Block 12 or B if changed, or an an AltAchment with an address.

SIGNATURE: _

s

ROSE L. GUTTMAN

14. | de hereby certify that the infarmation supplied with this fiting is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

t0 execute this report as required by Chapter 617, Florida Statutes; and that my name

4/3/96 954-563-2425

— L A -
BHINATURE AND TYFéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dave: T Dagire FGne ¥

CR2E037 (12/95)




