FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

Mar 26 1998 8:00am
Secretary of State

o

DIVISION OF CORPORATIONS
DOCUMENT # 716399

Corporation Neme (1 )
ATLANTIC OCEAN CLUB CONDOMINIUM APARTMENTS, INC.

ARG ATAAU BRI

Principal Place of Business Mailing Address

4020 GALT OCEAN DR 4020 GALT OCEAN DR 3. Date Incorparated or Qualified
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 11060
4, FEI Number Appliad For
59-13167 14 Not Applicable
; i 2a. Maili
2. Principal Place of Business a. Mailing Address 5. Certificate of Status Desired ! $8.75 Additional
l-gTI m Fee Required
Suite, APt #, Btc. Sulta, Apt. #, etc. 6. Election Cempalgn Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added 0 Feas

City & State City & State 7. Is this nonprofit corporation & homeownars agsociation?
23 28] Oves Ono
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
m 25 m 30 Personal Property Tax dus June 30. [ ves [ No
9. Name and Addraas of Current Registered Agant 10. Name and Addresa of New Registered Agant
B1{ Name
BOGGS, GEORGE 82| Strest Address (P.0. Box Number is Not Acceptable)
4020 GALT OCEAN DR #105
FT LAUDERDALE FL 33308 0
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statemant for the purpose of changing its registerad
offica or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby acespt the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Sigrature, typed or (inted name ol regietered agent and tille i applicabla. (NOTE: Aagisterad Agent signatura raquired whan reinglating) DATE
12. QFFICERS AMD DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE § L) DELETE 1LATTLE LJ Changs (] Addition
HAME DILLON, ROBERT 12 NAME
sreeraooness | 4020 GALT OCEAN DR 1.3 STHEET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 1.4 CITY-5T- 2
e T ] DELETE 24 TITLE [ Crangs T T Addition
NAME CAPALDI, ANTHONY 22 NAME
smeevaooress | 4020 GALT OCEAN DR 23 STREET ADDRESS
CITY-$T- 2P FT LAUDERDALE FL 2,4 LITY-5V-2P
TMe VP [ DELETE 31TMLE UJ Change [ Addition
HAME COCKMAN, MADISON H 3.2 NAME
smeevaooress | 4020 GALT OCEAN DR 33 STREET ADDRESS
Cy-g7- 2P FT LAUDERDALE, FL 00000 34.C1TY-51-2P
TIE PD L] DELETE L1 TITLE Lt Change  L_J Addition
HAME GUTTMAN, ROSE 4.2 HAME
sTReeT Apress | 4020 GALT OCEAN DR 4.3 STREET ADDRESS
QITY -T2 FT LAUDERDALE, FL 00000 44 CITY- 1. ZIP
TILE D ] peLeTE 51 TIMLE O change [ Addition
NAME PERRY, PAUL 52 NAME
seer apomess | 4020 GALT OCEAN DRIVE 53 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 5ACITY-57-2IP
e D L] OELETE 61 TILE L] Change LT Addition
HAME ARRUDA, ALAN 62 NAME
smeev aopess | 4020 GALT QCEAN DRIVE 6. STREET ADDRESS
TY-§7-2P FORT LAUDERDALE FL 64 GITY-S1- 2P

14. | heraby cenify that the information suppliad with this filing does not quallfy for the axem';])tion stated in Section $19.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual rg| supplemental annual re is true 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 £Btporatiol of the recaiver or tryetbe empowared to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ichanged, of on an atiachmen an address. .

- SOV & INE RN

IR ATIIDDDET,. 14 =1 = vy RA/1a/ a0 OR AR08



