e ———— |
FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ¥ Sandra B. Mortharn
ANNUAL REPORT

1996
DOCUMENT # 750991 2)

1. Corporation Name

ATLANTIC GARDENS OWNERS ASSOCIATION, iINC.

Secretary of State
DIVISION OF CORPORATIONS

G R

Principal Piace of Business Maling Address
8401 N ATLANTIC AVENUE 8401 N ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32320
3. Date ncorporated or Qualified 3a. Date of Last Report
02/11/1980 03/29/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbier Applied For
21 m . 59'2059”_37” Not Applicable
i L #, elc. ite, Apt. #, et }
Suite. Apt. #, elc Stite. Apt. # el 5. Certificate of Slalus Desirod 0 $8.75 aqsiional
E] m o ) Fee Required
City & State | City & State 6. Election Camgaign Financing 0 $5.00 May Be
E 2‘;! . o Trust und Gontribution Added to Foes
2ip Country 2ip Country B. This carporation has fiability for intangibio tax under s. 189.032,
;J Z—SJ 2_9] El . Florida Statutes 1 ves OONo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Namo
L. ,,,,,,,JBAS%%K . EST A, . .
BASZAK, ERNEST A 82| Streot Addrens (PO, Box Namber is I\E;AAcceptable)
425 GRANT AVE. o 8401 N. Atlantic Ave. B=13__
SATELLITE BEACH FL 32937
B4| City 85| 2ip Code
Cape Canaveral FL 32920

11. Pursuant to the provisions of Sections §17.0507 and 617.1508, Florida Statutes, the above named corporation subr its Hhis statement for tho ﬁurpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | nereby accept the appoiniment as registered agent. | am
familiar with, and accepl the cbligations of, Section 617.0503, Flarida Statutes.

sonaure Lrpes] N Baszak  [residen] o 31774
Signature, typad or pr ited name of registarad agent and lit if aggphoatlc (DL Flsgiatensrd Agrol i aline i it v funstel 1 gt 7 DATE &

12. OFFICERS AND DIRFCTORS 3. ADD TIONSCrIANGE S 10 CF HIGE RS AND DIREGTONS 1 72 &
o PID REA e pTD s i fIChange [ Addition g

HAE BASZAK, ERNEST A 12N Baszak, Ernest A. &

STREET ADDRESS 425 GRANT AVE 1.3 STREET ADDRESS 8401 N. Atlantic Ave. B-13 8

CHTY-ST-2P SATELLITE BEACH FL 1400¥-51-2F Cape Canaveral, Fl1..32920. o

TITLE VD CJDELETE 21 TLE [Jcnange [ Addition  |O

NAME WITHEROW, HAROLD 22 NAME

STREET ADDRESS 8401 N ATLANTIC AVE., #F-2 23 STREFT ADDRESS

CiTY-ST- 2P CAPE CANAVERAL FL Z4CNY-31-20 | .

TILE TD [ﬂDELEIE 31TILF ™ (JChange [ Additian

HAME LONGMIRE, KARL 32 Name Ward, Rose S.

sreer a0DRess | B401 N ATLANTIC AVE., #D-3 SISIREETADDAESS | B401 N. Atlantic Ave. I-2

CiTy-51-2P CAPE CANAVERAL FL 34 CIlY-57- 219 Cape .Canaveral,.FL_32920

TITLE [CIDELETE 43 THILE v Oohange [ Addition

NAME 4.2 NAME

SIREET ADORESS 43 STREET ADDRESS

CITY-§T-21P 440iTY-ST-7IF )

TITLE [CJOELETE 51TMLE [JcChange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADORESS

GIY-S1-21F 54CITY-ST-21P -

THLE [JDELETE B1TITLE [Jctange [ Add-tion

NAME 62 HAME

STREET ADDAESS B3 SIRCLT ADORFSS

CITY-ST-2IP BALITY-51- 2P

14, | do hereby cenlify that the information supplied with this fiing is voluntarily furnished and does nat qualy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that 1he 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
cath. that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fionda Statutes: and that My name
appears in Block 12 or Block 13 | ged, or on an attachment with an address.

7
SIGNATURE: __ ; /) i

1#53'6; Pnlﬁfé’b’v{é;ﬁﬁmf%ﬁgd‘{? < / o 3 ’/?) ’g;é o 7f - /é//

RECTOR o=t " Dt Phone o



