2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750991

1. Entity Name

ATLANTIC GARDENS OWNERS ASSOCIATION, INC.

ecretary of State

04-10-2000 90058 003 ****5] .25

Pringipal Place of Business

8401 N ATLANTIC AVENUE
CAPE GCANAVERAL FL 32820

Mailing Address

8401 N ATLANTIC AVENUE
CAPE CANAVERAL F1L 329203529

A A T T

[UBMWAL MO

VD

2. Principal Place of Business 3. Mailing Addréss
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-2059113 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [ Fee Required
— 6. Namé and Address of Current Reglistered Agent 7—Name and -Addréss of New Registered Agent-
Name .
Jack Roby SA.
Street Address {P.O. Box Number is Not Acceptable
STALLARD, ALLEN L ‘ pravle)
8401 N ATLANTIC AVE D-2 )
CAPE CANAVERAL FL 32920 ' 8401 N.,Atlantic Ave. L-8 ‘
City F L Z§= Code
Cape Canaveral 2920
8. The above named entity submits this statement [a awing ds registered office or registered agent, or both, in the state of Florida.
@5 ’ 0
L]
SIGNATURE 2N (4 u’; A=A ] SN %4
_-" Slgnaae, typed or printed name of regisierad agent and title if agificable (NOTE: Registerad Agenl signatura required when fainstating) DATE -
V FILE NOW: | 9. Election Camgpaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TILE PTD 3 Deiete TITLE PD [ Change  [] Addition
NAME STALLARD, ALLEN L NAME Jack Roby 57,
STBEET ADDRESS | 8401 N ATLANTIC AVE D-2 STREET ADDRESS 8401 N. Atlantic Ave. L-8
cmY-51-2F | CAPE CANAVERAL FL CITY-ST-2IP Cape Canaveral, FL 32920
- TITLE VD [ pelets TIE vVTD ] Change [ Addition
NAME CORNELL, HAROLD J. , ~ R B Harold J. Cornell )
- STREET ADDRESS | 8401 N. ATLANTIC AVE., #H-10 - STREET ADDRESS 8401 N. Atlantic Ave. H-10
om-ST-ZP | CAPE CANAVERAL FL ovsTdP_ | _Cape Canaveral, FI, 32920
TITLE 1D 1 Delete TITLE VD &1 Change [ Acdition
HAME SAILE, BARBARA NANE Allen L Stallard
STREET ADCRESS | 84001 N ATLANTIC AVE, #H-9 sr::tr ADDRESS 8401 N. Atlantic Ave. D=2
e ST | CAPE CANAVERAL FL 32920 oirr-§3- 2 Cape Canaveral, FI, 32920
TILE s 3] Defete TIMLE S =] Changz [ Addition
NAME KEEFE, HELEN NAME Dorothy Reeves
STREET ADDRESS | 8404 N ATLANTIC AVE J-9 STREET ADDRESS 8401 N. atlantic Ave. K-5
GvSTAP 1 CAPE CANAVERAL FL o -$T-2P Cape Canaveral, FL 32920
TITLE 0 Detete TITLE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. [ further cerlify that the information

indicated on this report or supple
of the corporation or the recea®r or ffustes empowered 1o execute this-reFON as reguired by G
changed, or on an attachrpént withfan address, wigh al! other like prfpowered. /

 SIGNATURE: &

gial report 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
" Jpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Af -4 dpoo

Nata Mavtirma Pheans #

Apr 10,2000 8:00 am

CR2E037 {9/99)



