2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 24,2006 8:00 am

DOCUMENT # N96000003618
T i e ecretary of State
ATLANTIC PRINCESS CONDOMINIUM ASSOCIATION, 04-24-2006 90366 033 ***761.23
INC.
Principal Place of Busméss Malling Addrass
3120 COLLINS AVENUE., APT 714 3120 COLLINS AVENUE., APT 714
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0719095 Not Applicable
Zip Couniry Zip Ceuniry 5. Cenificate of Status Desired O gi'-n,fqﬁ?:;mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUCHSTUH L- LORRAINE Street Address (P.O. Box Number is Not Acceptable)
3120 COLLINS AVE #714
MIAMI BEACH FL 33140
City FL | Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar wath, and accept
the abligations of registered agent. .

SIGNATURE

Slgnutuse. fyped o prted narpe ol regsiered agen! and thie ¢ apphcabie (NOTE Registered Agent signatife rsauied woen (enskng) DATE

FILE NOWFEE|§ $61.25 * "l 8. Election Campaign Financing $5.00 Mayge |- ) Make Check Payablé".tcf .

. Due By.‘May’]\; 2006~ .o Trust Fund Contribution. O Added to Fees _* “Florida Department of State - ..
10. ' OFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD O oelete TILE O Change [ Addition
MAKE HOCHSTUHL, LORRAINE M NAME
STREET ADDRESS (3120 COLLINS AVENUE., APT 714 STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL 33140 CITY-51-2IP
TIILE D memg TITLE 70 O Change Mddi!ion
HAME [aizian e s o NAME EEARARD Lo PE 2
STREET ADDRESS [S420-GOLEME-AVENDE—AFF-6+2 SIRIETADDAESS | £ 7  Area) 7 4G 77 TER.
ONY-ST-7P  MbAdi-BRAGH FL32140 . - . Qresize MrAtrey, — =i, 33e/§
TITLE VD m:ete TITLE U D ! [} Change %Addiliun
NAME (GHARRASANC, TEONOR NAME HeAnCrSCo Ao vo
STREET ACDRESS 1-HB3B-ME-RZDRIVE STREETADDRESS |+ 2/ Y9 COLEA NS AVE # 2 o5
CT-ST7P  ~[AbAdvicimaa-0 4 oITy-ST-2IP et e, Fl, B33F Yo
TLE [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TimLE 3 oelete TITLE ) crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
THLE 1 pelete TITLE [J Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this tiling does not qualify tor the exemptions coniained in Section 119, Florida Statutes. | furiher certiy that the informalion
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legai effect as if madge under oath; that | am an officer or director

s of the corporation or the recei ustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name apgpears in Block 10 or Block 11
If changed, or on an atta

P

SIGNATURE: _ ( | YV VA —Tprpsme Hoctsrvae. ‘{%V/oé éofjéff 7/37]




