e
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
DOCUMENT # N33658 Secretary of State

1. Entity Name 01-17-2003 90122 016 ****51.25

(A:TLANT]CA CONDOMINIUM MANAGEMENT ASSOCIATION, IN

Principal Place of Business Mailing Address .

4601 SO ATLANTIC AVE 4601 SO ATLANTIC AVE

PONGE INLET FL 32127 PONCE INLET FL 32127

us s 30004385
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2968389 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- B I e T L o I _— - = a2 N e s B e ey = -
CONLAN. WIKE L. LR OIEBER GER
1 S Add ’C. Box Number is Not A tabl
1733 FOUNTAINHOOD DRIVE Loy A AT T &
LAKE MARY FL 32712
Cit — Zip Code
Porce et FL | 23727

atenfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entily subpafts th)
the obiigations of registgset .

(el S dF— /53

SIGNA
/ Slgnature, typed or printed name cf registerad agent and title If applicable. {NOTE: Registared Agent signatura reguired when reingtating) / /6ATE
T
: . 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
€ T F . - ay Be
a FILE NOW: FEE IS $61.25 Trust Fund Contribution. o Addad to Fees Florida Department of State
1
10. OFFICERS AND DIRECTORS 1. _. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE DT 7 belete TITLE Dr . X Crange [ Addition
A DLEBER & B
NAME KNDLEBERGER, LOU NAME f [CI‘ © TiC A,); Foo®

steer anoress | 4601 SO ATLANTIC AVE STREETADDRESS [hGend oo ATLA

er-sr-22 | PONCE INLET FL 32127

av-st2e | Pave s L (,ET/‘, FZ 2027
me D

B Change M\Addition
HAME A3y fFo
STREET ADDAESS ]p,?oq75 ‘S‘QK‘?B*_EP eTs Rd.

TmE DP ﬂ Delete
NAME CONLAN, MIKE

sTReeT Aboress | 1733 FOUNTAINHEAD DR.
tmv-si-2r | LAKE MARY FL :_32748

mw-srizw gu,h-?-w 5_/6 F"E4DJ F(__ 349/9/

TME D e T T T e Y e TTE bS " Konnge (7 aceiton
NAME YORK, DOLORES NAME Delor 65 6. -
smeeraooness (ol S, ATHA &‘-ﬁ_'c‘ RVE. P eo3

sTreeT ADDRESS | 4801 S. ATLANTIC AVE.
emv-st-2r | PONCE INLET FL 32127

av-srze |3 DUC_G"J;}JLE? Q. F2/27
by

TITLE DS E Delete TITLE Ll Change lﬂAddiiiun
NAME VATH, ERIC

NAME 7
sTree aobkess | 4601 SO ATLANTIC AVE. #207 T NVlekrREL. DR,

STREET ADDRESS | 4,46 FoRD
CITY-87-2IP PONCE INLET FL 32127 CITY-57-21P 2/(/’%/?.551/* SR 140G S‘ f(_ 2‘? 75?
TME D X Delet TITLE DO change [ Additicn

NAME JOTZ, ELAIN NAME %& ‘:l ILERICK

sTReeT ADDRESS | 4601 S ATLANTIC AVE SREETADDRESS | /07 Asgit BELC wpo D OT

CITY-S7-21P PONCE INLET FL 32127 I P PCY N and, EC . /32-77 <

TITLE 3 pelete TITLE 4 . [ Change 7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21p

12. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empg cute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add all other fike empowered,

SIGNATUR 2GR IRED.,. <« {4 /23

SHIENATURE AND TYPED OR FRINTED NAME OF SIGrING e s o

0o TN

CR2E037 {10/02)




