2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 750991 Apr 02,2002 8:00 am
"+ Entiy Name ecretary of State

ATLANTIC GARDENS OWNERS ASSOCIATION, INC. 04-02-2002 90070 013 ****6] 25

Principal Place of Business Mailing Address
8401 N ATLANTIC AVENUE 8401 N ATLANTIC AVENUE
CAPE CANAVERAL FL 32920 : CAPE CANAVERAL FL 32920

Suite, Apt. #, etc, Suite.‘Aet. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, Fél Number Applied For

59-2059113 Nol Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

!

= _=-HB..Name and;Address of Current Registered Agent . — . ———7.-Namg and Address of New Registered Agent_ _ __.__ __
Name
STALLARD, ALLAN Sireet Address (P.0. Box Number is Not Acceptable)
8401 N ATLANTIC AVE D-2
CAPE CANAVERAL FL 32920
- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

soine Ml 2 TTTlond Mo Lo STollor) 251208 02

Slgnature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE Now' FEE !S $61 '25 Trust Fund Contribution. D Added to Fees Depanmenl of State
10. . OFFICERS AND DIRECTORS il 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE VD X Delete TE vo Change {1 Addition
we  [HOLYFIELD, JMMY e Deviley . Audrey, .
] 1‘, flc— ”Ve ﬁ_ /3
streeT ADDRESS 18401 NORTH ATLANTIC AVENUE L-16 STREETADDRESS | $éfe f M- Atlew
omv-s1-2¢ [CAPE CANAVERAL FL 32920 iv-sr e | Lape Canaveral, [FI 33720
TE viD {1 Detete TME . T Change [ Addition
NAME CORNELL, HAROLD . NAME
seeapongss | 8401 N ATLANTIC AVE., #H-10 . .. _ _____ _ _ Nsmemeoomess| _. ... . . . . __ e b e o -
cmy-s1-2F |CAPE CANAVERAL FL CITY-S7-2IP
TITLE PD O Delete TITLE [J Change [ Addltion
NAME STALLARD, ALLEN L NAME
street aooress {8401 N ATLANTIC AVE D2 STREET ADDRESS
cry-st-2P - {CAPE CANAVERAL FL 32920 CIFY-ST-ZIP
TILE S O Delete RE [Jchange [ Addition
HAME REEVES, DOROTHY 1 name
streer ADDRESS | 8401 N ATLANTIC AVE K-5 | STREET ADDRESS
omv-szp  |CAPE CANAVERAL FL I coy-s-ze
TILE : O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P i
TITLE [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET AODRESS | STREET ADDRESS
CIvY-ST-21P u CITY-S1-2IP

12. | hereby certify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated.on this repor or suppiemental 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
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

* changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: iR Men L.STollord 26 1R00 (327) 8l&-70 99

OFFICER OR DIRECTOR Date . Davtima Phono #

CR2EQ37 (9/01)



