FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT
CORPORA“ON Sandra B. Mortham

ANNUAL REPORT Soecretary of State Secretary Of State

1997 g m ‘ DIVISION OF CORPORATIONS

DOCUMENT # 716399 (1)
ATLANTIC OCEAN CLUB CONDOMINIUM APARTMENTS, INC.

IS G

Principal Pace of Business - Mailing Address
4020 GALT OCEAN DR 4020 GALT OCEAN DR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333066543
3. Date incorporated or Gualified | 3a. Dale of Last Report
04/18/1969 04/09/19%6
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;_I 25] 53-1316714 Not Applicable
Suite, Apl #, elc. Suita, Apt #, etc. - . i
-y e AL ek wie. AL, eie 6. Cortificate of Status Desired O $8.76 Additionat
2;1 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
—El o 2;| Trust Fungi Contribution L] Added to Fees
2ip | Country e Country 8. Tnis corporation has liabtlity for intangible tax under 5. 199.032,
24} 25| 20| [30] Florida Statutes Cves Dno
______ 9. Name and Address of Current Registered Agent 10, Name and Address of New Repgistered Agent
81} Name
BOGGS. GEORGE 82| Stroet Address (P.O. Box Number is Nol Acceptable)
4020 GALT OCEAN DR #105
FT LAUDERDALE FL 33308 a3
84| Cily FL 85| Zip Code
11, Pursuani 16 the: provisans of Sections 617.0502 and 6171508, Flonida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

cffice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligal:ons of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ . N
Slgratare. tyned o prinled name of registerad agan: and W it spplizatile (NOTE Ragisterad Agent signature requirad when rainstating) DATE
12, OF FICERS AND DIRFCTORS J s ADDITIONS/CHANGES 70 OFFICERS AND DIRECT0RS IN 12
; S (] DELETE 11TINE L] Change [ Addition
NAME DILLON, ROBERT 1.2 NAME
simeeranoress | 4020 GALT OCEAN DR 1.3 STREET ADDRESS
LTy -S1. 7P FT LAUDERDALE FL {4 CITY-ST- 2P
TILE T [T oeLete 21TILE [J Crange T Audition
NAME CAPALDI, ANTHONY 27 NAME
staelpntiiss | 4020 GALT OCEAN DR 23 STREET ADDAESS
CY-S1-70 T LAUDERDALE FL 2 4 CITY-5T-2P
DiLE VP [T DeLeTE 31TIE [T change ] Adaition
HAME COCKMAN, MADISON H 32 NAME
sreeranoress | 4020 GALT OCEAN DR 33 STREET ADDRESS
CTY-S1-2 FT LAUDERDALE, FL 00000 34 CITY-57-2P
Tt 1P T oiiere 41TILE [T change ™ T Acdition
hAME GUTTMAN, ROSE 4.2 NAME
swreraoneess | 4020 GALT OCEAN DR 43 STREET ADDRESS
OTY- ST FT LAUDERDALE, FL 00000 44 CITY-ST-2IP
e 1o [l oesere 51 THILE L Change L] Addition
NaME PERRY, PAUL 5.2 NAME
srreet acortss | 4020 GALT OCEAN DRIVE 5,3 SYREET ADDRESS
ClF-51-2 FORT LAUDERDALE FL 5.4 CITY-§T-2IP
e D [ becee 61 TITLE [T Change [T Adgiion
AR ARRUDA, ALAN 6.2 NAME
sieseranoness | 4020 GALT OCEAN DRIVE .3 STREET ADDRESS
Ty -51-2P FORT LAUDERDALE FL B4 LITY-ST-2P

14, | do hereby certily that tha information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ind-cated on thes annwal repofl or supplemental Ahnual report is true and accurate and thal my signature shalt have the same legal efect as if made under oath; that
I'am an officer or director pkheporporaton or the receivgs fr trusiee empowered to execule this report as required by Chapter 617, Florid\Stawies: and that my name

appears in B:ock 12 or
) \d 9

SIGNATURE:
Date Davlime Prone % 0034264

ko TR
! L E

SIGNATURE AND TYPED GR BRINTED NAME OF BIGNING OFFICER OR DIRESTOR

7 FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2E037 (9/96)



