FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR|DA DEPARTMENT OF STATE J un 24 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT RIS Secretaryof Siale Secretary of State
, 1997 9 DIVISION OF CORPORATIONS
: 1. Corporation Name N33658 (8)
ATLANTICA CONDOMINIUM MANAGEMENT ASSOCIATION, IN
Principal Flace of Business Mailing Address
4601 50 ATLANTIC AVE 4601 SO ATLANTIC AVE
PONGCE MNLET FL 32127 PONCE INLET FL 321277044
us
co|vs 3. Date Incorporated or Qualilied 3a. Dale of Last Rgporl
08/11/1988 996
2. Princlpal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
21 m 59'2968389 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. 4, elc. i
u p ¢ vile. Ap ele 6. Corlificate of Status Desired O $8'75 Addltional
’2—'{! -2—7| Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2_3] m Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation has liability for intangible tax undor s. 199,032,
24 26 20 30 Florida Statutes Clves [No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRAZEAU» ROBERT B2! Streel Address (P.O. Box Number is Not Acceplable)
4601 50 ATLANTIC AVE .
‘. #208 ) &3
\ PONCE 'NLE_T FL 32127 84| City 85| Zip Code
11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Stalutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized orporation’s board of directors. | hereby aceept the appoiniment as regislerod
ageni. | am femiliar with, and accept the obligations of, Section 617.0503, Fiow Ulas, [l
SIGNATURE ‘ . — (o’ / q-¢7
Signature, typad o prinled name of registerad agant and Iilp if applicable gent signalure requ red when 1 = - DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TITLE PD | ENT 11 MLE [ Change [T Aduition
HAME BREAZEAU, ROBERT 1.2 NAME
streeTaboress | 4801 SO ATLANTIC AVE., #2068 1.3 STREET ADORESS
CITY- - 2P PONCE INLET FL 82127 14 CITY-51-21P
< | meE vD [T DELETE 21TILE Ll change [T Addition
| e MILLER, ELMER 2.2 NAE
smeeTapbress | 4801 SO ATLANTIC AVE., #508 2.3 STREET ADDRESS
eY-sT-28 PONCE INLET FL 82127 2,4 0ITY- 5T 2P
TINLE T [ DELETE 31TMLE [T change” 1] Addition
NAME ALTIZER, KETH 3.2 NAME
staeer aporess | 4601 SO ATLANTIC AVE., #208 33 STHEET ADDRESS
o | ony-seze PONCE NLET FL 32127 34.CHTY-ST- 2P
M SD % RIC \@’f' h CJ DELETE 41 TILE LT change [T Aadition
| hame : . ERICV
| smeeaoness | 4801 SO ATLANTIC AVE. #2071 4.3 STREET ADDRESS
crv-sr-2¢ | PONGE INLET FL 32127 440/7Y-51-2p
T MAL [T oetete S1TNLE L change [T Addition
HAME DELLA VALLE, MARGE 5.2 NAME
steerapbess | 4601 SO ATLANTIC AVE 5.3 STRECT ADDRESS
CITY-S1-2F PONCE INLET Ft 32127 5.4 CITY-51-21P
ME- " [ [ ToeLeve 6.1 TITLE [T change T Addition
NAME : 6.2 NAME
STREELADDRESS | - " 6.3 STREET ADDRESS
CITY-$7- 29 6.4 CITY-ST-2IF
14. i do hersby cerlify that the information supptied with this filing does not qualify for the exemption siated in Sestion 119.07(3)(i), Florida Statutes. | further certify that the |
Information indicaled on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that
| am an officer or direclor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment wit
P B Ee BV E Yo & 3 a 4 = e —~ o I .

CR2E037 (9/96)



