2005 NOT-FOR-PROFIT CORPORATION

Tt

.,‘

ANNUAL REPORT (AR)

FILED

INC.

DOCUMENT # N33658

1. Entity Name
ATLANTICA CONDOMINIUM MANAGEMENT ASSOCIATION,

02-01-2005 90035 004 ****61 .25

us

Principal Place of Business

4601 SO ATLANTIC AVE
PONCE INLET FL 32127

Mailing Address

4601 SO ATLANTIC AVE
PgNCE INLET FL 32127
U

&U0UD47

2. Principal Place of Business

3. Mailing Address

|

IR

|

|

Suife, Apt. #, etc.

Suite, Apt. #, elc.

Feb 01, 2005 8:00 am
Secretary of State

il

FL

13t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-2968389 Not Applicable
Zip T Country zp - -~ - Country . 5. Cerificate of Status Desired - [ _$8.75,9ddiﬁonal -
’ Fee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
' Name
KINDLEBERGER, L. Street Address i - - -
i {P.C. Box Number is Not Acceptable)
4601 S. ATLANTIC AVE.
PONCE INLET FL 32127
City Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

(NOTE- Regsstared Agant signatuta required when renstating)

Signature, typed o printed name o regisierad agent and tife i apphoable.

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AR

OF#ICEHS AND DIRECTORS

ADDITIONS/CHANGES TO"OFF ICERS AND DIRECTORS IN 10

10. 1.
THLE oP - Detete TITiE O change [ Addition
STREET ADDRESS | 4801 §. ATLANTIC AVE. #8608 STREET ADDRESS
CITY-ST1-7IP PONCE INLEY FL 32127 CITY-ST-2iP
TLE oP O3 Delete TTLE [ Change [ Addilion
MAME FOX, DON NAME
SIREE ADDRESS {12473 SE 93RE CT. RD. STREET ADDRESS
CiTY-ST-7P SUMMERFIELD FL 34491 ™ot T T TSNP - - - - -~ - - e —
TLE D [ Datete WILE D pChange [ Addition
HAME JONES, JOHN o NamE Do mMagr I H CoorT
STREET ADDRESS {354 LAKEVIEW ST. SIREETADDRESS |14 | © 4 Beam Bls Bos oo
ciy-57-7P HORLANDO FL 32804 Y-S (e LpaasbDe , FL 2332
e DV 7 Delete L ’ O changs [ Addition
NAME MERRELL, J VM
STREET ADDRESS | 109 ASHFORD DR, STREET ADDRESS
cry-st-2p |WINTER SPRINGS FL 32708 CITY-ST-2IP

D —
TITLE 1 Delete TITLE [T Change (] Addition
it HILBRICH, P. N
streeT aporess | 107 AMBERWOOD CT. STREET ADDRESS
orv-srge  |LONGWOOD FL 32779 CITY-S1-7P
TILE 1 Delete TiTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin

es5, vjith afl other like empowered.

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachment with an a

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/=D5caS

Daynme Phone 4




