/!

DOCUMENT # N33658 - FILED

1. Entity Nama . is

ATLANTICA CONDOMINIUM MANAGEMENT ASSOCEATION, IN 00 AR -8 PH 2: 36
Principal Piace of Business . Mailing Address CECRETA T (‘_,'“ STATE
4501 SO ATLANTIC AVE 61 SO ATLANTIC AVE %D TRLLAHASSEE, FLORIDA
PONGE INLET FL 32127 PONCE INLET FL 32127-7044

us us 702462

F e T KOG EREGMRERLB

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & Stata City & State 4, FE! Number Applied For
59' 2968389 Mot Applicable
Zip Country Zip Country N - $8.75 Additional
- 5. Certificate of Status Desired ~ [J Feo Roquired
6. Namp and Address of Current Rsgistored Agent 7. Name and Addresa of Nsw Registered Agent

Nl meR. S L ER

_|_street Address (P.O. Box Number Is Not Acceptatie) o

_MORD-RICHARD -~ - —— o —- _
g&s%:mm Séo] S. ATKPUTIC AJE

PONCE INLET FL 32127 Boaree ZTuteT FL | 53,27

- =

8. The above named entity submits this statement for the purposs of changing its registered office or registered agenl, or both, in the state of Florida.

SIGNATURE - % ! /y a/ab

Slgnature. typed o pri [ame of reglierec apent and s 1 appicynie, {HOTE" Registaned Agant signatrs required when renstaling) ﬁTE I'd
FILE NOW: - f. Elaction Campalgn Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Teust Fund Cantrivution. 0 Added to Fees Depariment of State
10. CQFFICERS AND DIRECTOQRS ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TmEe opP & Deista @Trange [ Adeition

e [MORO, RCHARD ELMER niLlEe. 40
STREET ADCRESS | 4601 S ATLANTIC AVE, #708 601 <., ﬂ-r“.ﬁt): e

om-s1-2» | PONCE INLET FL 32127 g TJeer FL B2-137

Tme DMP feee me §MP v A LAN Wfanp [
EERY JMIKE Ce

STREET ADORESS | 4607 S ATLANTIC AVE, #207
arv-st-2¢ | PONCE INLET FL 32127 LAKE M) A&IV; FL 22746

me . DT _ e . - - O] elts Donnge 207
NANE KELLEY, JOE:. Qoo 7Ol 2Ea—e
. SHeETADDRESS | 4801 S ATIANTICAVE. . Fsmermomss) - S{EA 40010500
Gr-sT-2P  IPONCE INLET FL 32127 cmy-st-ze ' P L e = 5 7 1
e D O Delete Clchange [ 707
Name VATH, ERIC HANE
STREET ADORESS 1 4801 SO ATLANTIC AVE. #207 STREET ADDRESS
CITY.ST-2ZIP PONCE |NLET FL (:ITY-STVIIFL
e vDP 2 Detets me DM ARGE DEILA VALLE & [

NAME MILLER, ELMER | NAME
stee aoress | 4601 S. ATLANTIC AVE. snecriooes | P © Box BS

orv-s-% | pONGE INLET FL 32127 emy-si-zp A EDE%._WLQLQ__
" [ Deiete e O Change L2727

TIME

NAME NAME

STREET ADDAESS STREET ADDRESS
CiTy-57-0° CITy-s1-2P

12. | hareby certity that the information suppliad wilh this % does not qualify for the exemption statad in Secton 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true accurate and that my signature shall hava the same lagal effect as If made under cath; that ) am an officer or diracior
of the corporalion or the receiver of trustee empowered to execute thig report as required by Chapier 617, Florida Statutes; and ihat my name appsars in Black 10 o Block 11
changad, or on an attac| ith an address, with all other like empowerad, :

SIGNATURE: UIRED {/’?/ff - 728778 -

Dayrng Phore #




