FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &2
DOCUMENT # N23909 (7)

1. Corporation Name

ATLANTIC EAST CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
A Sandra B, Mortham

) Secratary of State
DIVISION OF CORPORATIONS

A AR

Principal Place of Business Mailing Addrass
E170-AA SOUTH 6170-A1A SOUTH
6170 A1A SOUTH €170 A1A SOUTH
ST. AUGUSTINE FL 32004 ST. AUGUSTINE FL 32084 3. Date Incorporated or Quaifiad 3a. Date of Last Report
12/16/1987 06/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[2—11 El 59‘2858725 Not Applicable
Suite, Apt. #, olc. Suite, Apt. #, elc. ) . $8.75 Additional
a E 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May e
23] 28] Trust Fund Contribution Addod 16 Feas
Zip Country Zip Country 8. This corporation has liability for intangiblg tgx under s. 189.032,
|24] |25] [20] (30| Florida Statutes T Yes w‘wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81{ Name
JOHN COCHRAN
MOSHER. ELLEN 82} Street Address (P.O. Box Number is Not IAcceptable)
6170 A-1-A S 313 6170 A-1-A SOUTH
ST AUGUSTINE FL 32084 83
841 City 85| Zip Code
ST AUGUSTINE FL| 32084

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State aof Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ - . e n
Sigrature, typed or printed name ol registered agent and tite f apphcable NOTE: Registared Agent signature recuired when resnstalngh DATE

12, OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES 10 OF FICERS AND DIRECTORS IN 12

TITLE PD [CJDELETE 11 TILE [JChange  [] Addilion

NAME GOOD, HARRY 12 NAME

sineer avoress | 6170 ATA S 309 +.3 STREET ADDRESS

CITY-S1-2P ST AUGUSTINE FL 14 QTY-81-21P

THLE 10 BEIDELETE 21TILE TD [Jchange [ Addition

NAME MOSHER, ELLEN 22 NANE NICK FRANKLIN

streer aooress | 6170 A-1-A SOUTH 23sTReETADORESS | §170 A-1-A SOUTH #316

CiY-57-2P ST. AUGUSTINE FL 2 4CITY-ST-2P ST _AUGUSTINE FI, 32084

TITLE [) KlpsieTe 31TILE SD CJChange [ Addition

NAME GLANTON, JAMES 37 NAME DAY WHEELER

sReerADoREss | 8170 A-1-A S 205 azsheeTanoress | 6170 A-1-3% SOUTH #201

CilY-S1- 2P ST AUGUSTINE FL 34, CIY-S1-20 ST AUGUSTINE FL 32084

TITLE D [JbeLETe 41TNLE [JChange [ Agdition

NAME WEEK& HERMAN 4 2 KAME

STREET ADDRESS 6170 A-1-A S 118 4.3 STREET ADDRESS

CITY-§T-72iP ST. AUGUSTINE FL 440I0Y-§7-21

TITLE D LI DELETE 51T0LE [} Change Addition

NAME LONDON, JAMES 52 NAME iJJOHN COCHRAN

STReET a0ORESS | B170 A-1-A S 223 sastreeraooaess 0170 A-1-A SOUTH #214

CIFY-5T-20P ST. AUGUSTINE FL $.4CITY-ST-2P T AUGUSTINE FL 32084

TITLE [CIDELETE €1TIILE [ICrange [ Addition

NAME 6.2 AME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-ZiP 6.4 0TY-81-2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3k). Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legai effect as if made under
oath; that 1 am an officep-or diregior of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 6§17, Florida Statutes; and that my name
appears in Block 12 crifBlock 13Yf changed, or on a hment with an address.

SIGNATURE:

JOHN COCHRAN  4/25/96 904-471-9300

GIGNATURE AND TYPED OR Pi ME OF SIGNING OFFICER OR DIRECTOR Datw Dagtiie Phone #

CR2E037 (12/95)




