2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUORMENT # No6000063618 Feb 19, 2004 08:00 AM
1. Eniiy Neme Secretary of State
#\%ANTIC PRINCESS CONDOMINIUM ASSOCIATION,
Principal Place of Business ] Mailing Address
3120 COLLINS AVENUE., APT 714 3120 COLLINS AVENLE., APT 714
MiIAME BEACH FL 33140 MIAMI BEACH FL 33140
Us us
2. Principat Place of Business — 3._ Maphne_;: Address - T | ”llmt{" l Hm IIW II H ‘II i[[l l[[m{"i [Ium lH.IH
Suite, Apt. #, ata. = Sulte, Apt. ¥, atc. MOORE CR2EQ37 (11/03)
Ciy & Stale — ‘ City & State A 4. FE[ Number Applied For
. — — _ ) 65'0-”9095 Not Applicable
2 Counry Zip County 5. Certificate of Status Desired [ ?8 -75 Additional
o ee Required )
5. Name and Address of Current Registered Agent 7. Name and Address of New Heg:s:ered Agent
Mame
C T CORPORATION SYSTEM 3 P O ot v — s

1200 SOUTH PINE ISLAND RD.

Streat Address {P.0. Box Numiter 15 Not Acceptable)
PLANTATION Fl. 33324 | . T )

City FL l Zip Code

8. The above named entity submits this staternent for the purpese of changlng ity registered ofhce or registered agent, or both, in the State of Florida. | am familiar with, and accepz
the obligations of ragistered agent.

SIGNATURE e — : — — =SEE
Slgnature, typed or printed name of regislered agent and lille if applicable. rNOTE; Aegstered Agant signatune roquerad when reinstating) _ DATE
FILE NQW: FEE IS $61.25 = . . 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 o Trust Fund Contribution. O addedtoFees Florida Department of State
0. OFFICERS AND DIREGTORS - B KD ' ADDITIONSJCHANGES 10 OFFIGERS AND DIREGTORS TN 10
mE U 3 Delete me Clchenge [ Additen
NAME HOCHSTUHL, LORRAINE M NAME Ll 000053395 iy
oTv.snze  |MIAMI BEACH FL 33140 CTY-ST-28 - .
Tme Do [ Deiete e O] Change [ Acditon
NAME HUDAK, MARY NANE
staecT acoress | 3120 COLLING AVENUE., APT 612 STREFT ACORESS
CITy-57.20 MiAM! BEACH FL iy 40 CiTY-ST-29
TIvLE vD [ Dolte TE Clchange 1 Adc“zum
A FERNANDEZ, IVO NAME
stRerT annsess 3120 COLLINS AVE #201 STREET ADDRESS
cvest-ze |MIAMIFL 33140 ) 7 CITY-ST-2IP _ B
e 3 petete e ] Change 7 Addilion
HAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-51-29 7 ) omvesrze . -
i [ Delete L 3 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
TV -S1-2F _ 7 o o CITY-ST- 1P . o
TLE {7 Delele ki3 F] Change 3 Addison
HAME NAME
SIREET ADDRTSS STAEET ADDRESS ;
TITY-$1-27 ‘ . CiFY-ST- 2P

12. | heraly certtlz that the irdormation supplied with this fiting does not qualify for the exemption stated in Section 119, 0?’?3)(;} Flodda Statutes, | further certify that the information
indicated on this repart or supplemental repart is rue and accurate and that my signature shall have he same legal effect as if made under oathy; that | am an officer or director
of the corporation ar the receiver goAfstes empowered o execute this report as required by Chaptler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an atachmerga address with all ather ke empowerad,
SIGNATURE: \ ‘ Lovrans Mllothstun ] HSjoy 3es 870-33 7‘?

SIGNATYIE antd TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dal Daytme Phone #




