2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2008 8:00 am

Secretary of State

07-17-2008 90060 034 ****61 .25

DOCUMENT # N33658

1. Entity Name -

ATLANTICA CONDOMINIUM MANAGEMENT
ASSOCIATION, INC.

4

Principal Place of Business

4601 S0 ATLANTIC AVE

Mailing Address
4601 SO ATLANTIC AVE

PONCE INLET, FL 32127 US PONCE INLET, FL 32127 US o
T P RN EIATERRAD AR I
Suite, Apt. #, etc, Suite, Apt. #, etc. 07092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2968389 Not Appticable
e Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional

Fee Raqguired

6. Name and Address of Current Registerad Agen}

7. Name and Address of New Registered Agent

e Deea s I CBEICH

Street Address (P.O. Box Number is Not Acceptable)

(353 Feren/ AUE-

@ LA DO

FL | “S59/4

8. The above named eﬁ]i't‘y' submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accept

the obligations of registered agent.

iy . & -2
%/’/4’, WA //’% e

Eal
éfn tufe, typeli or printad name ol muls@rﬁ agenr gnd fitlg if annyble‘

SIGNATURE

(NOTE: Registered Agent signature regquired whan (einsialing)

DATE

. Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by Soﬁtember 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. ~ . QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 10

THTLE Dp o me\ete TILE D 'P 5@6—)( #,L Bf; CcH E‘tﬁnge [ Addtion
" HAME KNDLEBERGER, LOU NAME PS 3 FERN /}L)E.

STREET ADDRESS | 4601 S. ATLANTIC AVE. #608 STREET ADDRESS ! —

orv-sT-2P | PONCE INLET, FL 32127 CirY-5T- 2P DRLAANDO , FC. 32 5 74

TILE D = Detete TILE Dy - [J Change 2] Addition
NAME MILLER, MARTIN NAME mARTIRS M LL.\)“IR";C_ Aver

STREET ADDRESS | 2281 CHIMNEY SWIFT CIR STREET ADDRESS el S ATHA

CITY-ST-2P MARIETTA, GA 30062 CITY-ST-2IP -Pa"\) c g/ xAJ LET, F-C° 5—2 13-7

TITLE D [ Delete TITLE 7 [OJ change [T Addition
NAME MARITN, DON NAME

STREET ADDRESS | 14104 BRAMBLE BUSH COURT STREET ADDRESS -
CITY-ST-21P ORLANDO, FL 32832 CITY-ST-2IP

TITLE Dv lﬂ'ﬁé\ete TITLE D . =L (FThange  [] Addition
HAME MERRELL, J NAME /1 ﬂﬂjﬁ%‘]‘fﬁw < A-ljg

STREET ADDRESS | 109 ASHFORD DR. STREET ADDRESS q' bot &

orv-s-zP | WINTER SPRINGS, FL 32708 ory-st-2p Poroct TaXET, FC 52127

TITLE D [Felete TITLE ’ [=+Change [ Addition
HAME HILBRICH, P. NAME P KATHy Knox Py

STREET ADDRESS | 107 AMBERWOOQD CT. STREET ADDRESS l-\ a8\ . /4 ThASTIC

cv-5-2p | LONGWOOD, FL 32779 CITy-T-21P Poy c€ TAlET, FC 221217

TITLE [ pelete TILE ’ 4 [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: %74@/;49 ﬁ’ f.,éé(/

Kool

)
P

SIGNATURE/AND T¥PED OR PANITE NAME OF BIGRING OFFICER ﬁlnecr

Date

Daytime Phone o




