FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 7556832

1. Corporation Name

ATLANTICA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
100 CPRA: WAU EAST

Mailing Address
100 CORAL WAY EAST #6

Mar 22, 1999 8:00 am

FILED

Secretary of State

03-22-1999 90133 002 ****61.25

ARG EENI R

g
8

#3 #3
INDIALANTIC FL 32903 INDHALANTIC FL 32903
us Us
2. Principal Place of Business - __ | 2a._Mailing Address__ [ 3.- Date.lné;orporated or Qualifed - it
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 77] 59-2065532 Not Applicable
City & State City & State ] ) $8.75 Additional
2_3| El 5. Certifcate of Status Desired I:| Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l l_zzl ;;I W Trust Fund Contribution Added to Fees
9. Name and Address ot Current Registered Agent 10, Name and Address of New Registerod Agent
81| Name
HANLEY, DONNA 32| Strest Address (P.0O. Box Number is Not Acceptable) =
100 CORAL WAY EAST #6 '
#6 83
INDIALANTIC FL 32003 34| City FL 35| Zip Code

11. Pursuant to the provisions of
office or registerad agant, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE Signature, !yped of printed name of registered agant and titls if applicabla. {NOTE: Registerad Agent sig required when rei g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD L1 DELETE 11TME [IChange [ Addition
NAME BILLINGSLEY, DAVE 12 NAME

streetaporess| 100 CORAL WAY EAST #9 1.3 STREET ADDRESS

cov-stze | INDIALANTIC FL 14 CTY-ST-2P

TITLE TD [ DELETE 21TME [JChange [ JAddition
NAME KOUMJIAN, RAMSEY 22 NAME

sweet sooress| 100 CORAL WAY E, #3 e o . Nossmeeraporess|. o - .- .

ervestze | INDIANLANTIC FL 32803 2,4 CITY-5T-2P .
TIME STD . [ DELETE 3.1 TMLE ‘[iChange ] Addition
NAME KOUMJIAIR, RAMSEY . 32 NAME

streeT aooress| 100 CORAL WAY EAST #3 33 STREET ADORESS -
crv.st.ze | INDIALANTIC FL 24, CTY-ST.ZP

TINE SD . TR DELETE 41TME s D RiChange [ Addition
NAME LOWE, BARBARA 4.2 NAME Lowe, (RARBARA '

smeeraooress| 100 CORAL WAY E, #7 43 STREET ADDRESS 23 Dorcheslér WARY

CITY-ST-ZP INDIALANTIC FL 32903 44 CITY-ST-2P NARshua, N-H 23060

TME [ DELETE 51TILE [JChange  [JAddition
NAVE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-2P

™Tme [} DELETE 6.1 TITLE [JChange  [] Addition
NAME: ‘ N PP s 62NAME

STREET ADGRESS \ ‘ : £.3 STREET ADDRESS

arvstze = |00 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13?9@, or on an attachment with an address, with all other like empowered,

y zaﬂrg : = 1=
SIGNATUR 0 TYPED OR PRINTEJ NAME OF SIGNING OFFICER

SIGNATURE:

——CR2E037 (11/98)_ .

Daytime Phons &

(s07) 7884645

e :,



