e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 716399

1. Entity Name

A{LANTIC OCEAN CLUB CONDOMINIUM APARTMENTS, INC.

4020 GALT QCEAN DR
FT LAUDERDALE FL 33308

Principal Place of Business Mailing Address

4020 GALT QCEAN DR
FT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

AV AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90027 030 ****61.25

IR

City & State City & State 4. FEI Number Applied For
59-1316?14 Not Applicable
Zi Count Zi Cauntr iti
w ountry ® ountty 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. D i e b e SR fm e me - Name, e it e e e e s e - . .
GCHULTZ, ROBERT Street Address (P.0. Box Number is Not Acceptable)
4020 GALT OCEAN DRIVE
FT LAUDERDALE FL 33308
City Zip Code
3 FL
‘8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Ll
SIGNATURE
Slignature, Typed or printad nama of ragistered agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE S ) [J Delete TITLE [ Change  [J Addition
HAME PENATELLO, JOSEPH NAME

sirecT apoRess | 4020 GALT QCEAN DR STREET ADDRESS

crv-st-z¢ | FT LAUDERDALE FL CITY-ST-2IF

TITLE T 3 Delete TITLE {J change [ Addition
NAME CAPALDI, ANTHONY NAME

streer anoress | 4020 GALT OCEAN DR STREET ADDRESS

CITY-ST-ZIP FT LAUDERDALE FL CITY-ST-ZIP

me VR s e T TR velete ™ ME = A e e s e e s e e T ] Addition”
NAME COCKMAN, MADISON H NAME

streeT aooress | 4020 GALT OCEAN DR STREET ADDRESS

erv-st-ze | FT LAUDERDALE, FL 00000 CITY-5T-2IP

TITLE PD O Oslets TiTLe Clchange [ Adition
NAME GUTTMAN, ROSE NAME

staeeT aporess | 4020 GALT OCEAN DR STREET ADDRESS

CITY-ST-2IP FT-LAUDERDALE, FL 00000 CITY-ST-2IP

TITLE gOOK TERRY [ pelete TITLE D O change  BY Addition
NAME 3 NAME

stReeT aubeess | 4020 GALT OCEAN DRIVE STREET ADDRESS EgggAgngogggggEgg

CITY-ST-2IP FORT: CAUDERDALE FL CITY-ST-2IP BT T AIMEDRAT & D1

TITLE D [ Delate TILE {fﬁ e A ) change [ Addition
HAME FOSTER, PAUL D NAME FOSTER, PAUL D

streeT aobress | 4020 GALT OCEAN DRIVE stheeracoress | 4020 GALT OCEAN DR

crv-st-zp | FORT LAUDERDALE FL CITY-ST-7IP FT LAUDERDALE, FL

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quat
indicated on this report or supplamental report is true and accurate and
of the corporation or the reced
changed, or on an attachim

CLERE

T

r trusiee emppwered tgexecute this report as required by Chapter 617,
th an ad ‘with all ﬁpowered
) O o 3 e
4 LN Elu 762 IFPEGL D FOSTER

4/16/02

ify for the exempticn stated in Section 119.67(3)(1), Florida Statutes, | further certify that the information
that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
Florida Statutes: and that my name appears in Biock 10 or Block 17 if

954-563-2425

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Craytima Phona #

g
-

CR2E037 (2/01)

—_




