SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25}.

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

/

FLORIDA DEPARTMENT OF STATE
Katherine Harrie

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

7386881/

TION, INC.

SILVER THATCH ATLANTIC PLAZA CONDOMINIUM ASSOCIA

Principal Place of Business Mailing Address

531 NORTH OCEAN BLVD.

531 NORTH OCEAN BLVD.

FILED

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90014 043 ****61 .25

us .
2. Principal Place of Business 2a. Mailing Address 3, Date Incorporated or Qualifed

21 23] : 04/18/1977 ~

Suite, Apt. #, alc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ;| 59-1744998 Not Applicable

City & State City & State 5. Cortifcate of Status Desired (] $8.75 Addltional
El EI Fee Required

Zip Country Zip Country 6. Election Campaign Finanding $5.00 MayBe
;l I_z;[ El ]El Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 MName

KAYE & ROGER 82| Street Address (P.O. Box Number is Not Acceplable)

6561 NW 8TH WAY -

SUITE #103

FT. LAUDERDALE FL 33309 84| city FL 85] Zip Code

Statutes, the above-named corporation submits this siatement for the purpose of changing ils registered

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registered agent, or both, in the State of Florida. Such change
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

Signature. typed or printed nama of registersed agent and title if applicable.

(NOTE: Registarad Ageni signature required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.12
TME PD [ DELETE 1.1 TE D \ OChange  [Addition
e WIEDERHORN, STEWART e SAM 60001 .7 65
STRE 25 N.ocean Blyd. R
ETAORESS| 695 N OCEAN BLVD 1STRETARESS (o3
CITY-ST-2P POMPANG BEACH EL 33082 wervstze  |POMPRAD gfg éA FL 3306 2
TITLE D N [J DELETE 21 TITLE _D : ] Change dition
NAvE SLEEM, DENISE 22naME Rud ComPO
STREETADORESS| 531 N OCEAN BLVD 23STREET ADORESS 5';_? M-ocean KL”J #1314
CITY-ST-ZIP pW 2.4 CITY-ST7-ZIP ODmPH 20 gfﬂ%, FL 3\3 06 2'
TME o ] DELETE 3ATITLE i iy [JChange [ Addition
NANE LEICHMAN, LOU 32 NAME
sTReeT ADORESS| 595 N OCEAN BLVD 3.3 STREET ADDRESS
CITY-5T-2P POMPANG BEACH FI 33062 34, CITY-ST-2IP ‘
TME SD . ] DELETE 41TME LlChange [ Addition
NAME GRIFFITH, VIVIAN 4 2NAME
STREET ADDRESS | 525 N OCEAN BLVD 4.3 STREET ADDRESS
Ciy-§T-2P POMPANG-BEACH.FL 33062 pa 44 CITY-ST-2P
TME D (A DELETE 51TIMLE [ClChange [ Addition
NAE GAGNE, GUY SENAME
STREETADDRESS| 531 N QCEAN BLVD 5.3 STREET ADDRESS
orvstze | pOMPANQ BEACH FL 33062 ¢ o 5120
TME D A DELETE 6.1TMLE CIchange [ Addition
NAE KEILANI, ABDEL ' B2NAVE
STREET ADDRESS 531 N OCEAN BLVD £.3 STREET ADDRESS
CITY. ST-2P POMPANQ_BEACH FL 33062 B4 Ciry-ST-20°

14. | hereby certi
indicated on this annual report or supplemental annual spport is true
officer or director of the corporation or the receiveyor
Block 12 or Block 13 if changed, or on an attachyfie

SIGNATURE:

ith an address, wi

that the inormation suppihed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

all other like empowereg.

stee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

’O//f’ f?

v

Date

Oaytime Phone #

CR2E037 ({5/99)
Ll
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