2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # N96000003618
it ecretary of State
ATLANTIC PRINCESS CONDOMINIUM ASSOCIATION, 04-26-2005 90140 043 **7*61.25
INC.
Principat Place of Business Mailing Address
3120 COLLINS AVENUE., APT 714 3120 COLLINS AVENUE., APT 714
MIAMI| BEACH FL 33140 MIAMI BEACH FL 33140
us us
T > AR ER T GG
Suite, Apl. #, sic. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/08)
City & State City & State 4. FEl Number Applied For
65-07189095 Mot Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [ ?i gfqlﬁ:ﬂ”"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
. _ Name ) 0 liti e focHsTus e
$200 SOUTRPINE ISLAND AD. Swrestjgiress (.0, Bax umbyy s Mot Aeespieblelse. A 5/ L/
PLANTAT L 33324 #
Spl1Art, B AT FL | 235 «,

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

SIéNA'I'UFIE ' LO””‘-“"-"» M H’?U’lS‘/’U}’) / {;43//0_}—.

SlgneMp& o 9r'nled ;\arm of tegsierad agent and Wb if appheable [NCTE Regrsierad Agenl signature required when renstaing)

FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 may Be : Make Check Payable to

. Due By May: 1 2005 . Trust Fund Contribution. ] Added to Fees Florida Depart:nent of State
10, i OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o PC - O Delete WiLE [ change [ Addition
NAME HOCHSTUHL, LORRAINE M NAME
sTREET ADDRESs | 3120 COLLINS AVENUE., APT 714 STREET ADDRESS
CITY-SI-7IP MIAMI BEACH FL 33140 CITY-ST-2IP
THILE 0 3 Delete THLE [Jchange  [J Addition
NAME HUDAK, MARY NAME
siReer ppRess | 3120 COLLINS AVENUE., APT 612 STREET ADDRESS
CIY-Si-71P MIAMI BEACH FL 33140 . CITY-ST-2iP
TILE vD P{Qema e VD - . [ change Xf\‘ddlllon
HAME IPERMARDEZ - NAME | Ledror  GrAarArTIVO
STREET ADDRESS | SEFOOREINS MivE-w201 STREETADDRESS | /73~ 39~ AME 22 oL,

CTY-ST-2P | MivbifeeB@4n0 CITY-5T- 7P Mo ldH trArs; [f<, 33 /r/

Tk 7 Detete L 7 [ Ctange [ Adttition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7Ip

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-s- 2P - CIY-53-2IP

TILE T petete TITLE {J change [ Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

Chy-St- 2P CITY-ST- 2P

12. | hereby ::.erf.luh_(I that the information supplied with this flllng 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 tegal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 address, with all other |ike empowered.

SIGNATURE: ?)’VVV«\/ Dies, doyt— ‘///B/Of ﬁo))éﬁf 2238

“——SIGNATURE ARD TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daffirna Phone &




