2002 UNIFORM BUSINESS nEPonf (UBR) FILED

[ ]
DOCUMENT # N33658 Jan 16, 2002 8:00 am
1. 2ty Name Secretary of State
ATLANTICA CONDOMINIUM MANAGEMENT ASSOCIATION, IN 01-16-2002 90048 013 ****61.25
Principal Place of Business Mailing Address
460t SO ATLANTIC AVE 4601 SO ATLANTIC AVE
FONGE INLET FL 32127 PONCE INLET FL 32127
i3 us
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'2968389 Not Applicable
Zi t Zi C iti
P Country ® ountry 8. Certificate of Status Desired O $8.75 Additional
. i ) ) . - o e em - --= ,_FeeReguired -__ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONLAN, MIKE Street Address (P.O. Box Number is Not Acceptable)
1733 FOUNTAINHOOD DRIVE
LAKE MARY FL 32712
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
w_“\
“SIGNATURE
Slgnature, typed or printed name of ragistared agent and titla if applicabls. {NOTE: Registared Agent signaturs requirad when reinstating) DATE
E’(_
N . 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. {QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE DT O Defete me O change [ Adaition
NAME KNDLEBERGER, LOU NAME
streeT ADORESS 14601 SO ATLANTIC AVE STREET ADDRESS
ory-sT-zie PONCE INLET FL 32127 CITY-ST-Z1P
TITLE DP 1 Delete TITLE [dChange [ Addition
NAME CONLAN, MIKE NAME
streeT ApoREss 11733 FOUNTAINHEAD DR. STREET ADDRESS
cmy-st-zi - [LAKE-MARY-Fl=32746 - . . fomsrae. | e mmmme e = me .
e D e TITLE D K [AThange [ Addition
HAME KELLEY, JOE NAME DoLorES o R g
street A0DRESS 14601 S. ATLANTIC AVE. stect aooress | e © S, Al" AN rlﬁ-—__A’“
orv-stzp |PONCE INLET FL 32127 ovsie | poaro e Taptel, 32127
TITLE DS O Detete TITLE / [JChange L] Addition
NAME VATH, ERIC NAME
streer anDress 4601 SO ATLANTIC AVE. #207 STREET ADDRESS
arv-st-ze - [PONCE INLET FL 32127 CITY-S1-2IP
THLE vMP oete e D ’ @ Thange [ Addition
NAME OONAN, ROGER NAME ELpN JoTZ e A JE
sTreeT anoress 871 GOLF VALLEY DRIVE . STREET ADDRESS 6ol S. A-rbﬂlorf Al (—
ov-st-zP IAPOPKA FL 32712 CITY-§7-21P o nvCeE LutsT, FE Bar27
e O delets TiTLE L 7 Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 direstor
of the corporation or thehreceiver_ or trustee ernpowe gxacute this report as required by Chapter 61 Z Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an aoe like empowered. 7/{’5'/544/}
ST ad e Yt =Y L o2
SIGNATU TR REGUIREDR A0
ﬁGNATURE“-\'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytima Phona #

—

g

CR2FA3T (9/01)



