FILE NOW: FILIN[: FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # NO02676 (7)

1. Corporation Name

LE ATLANTICO CONDOMINIUM ASSOC., INC.

Pringipal Place of Business Mailing Address i ‘||”||| ||| ""l "l" |”“ ‘I”I I”’ um I‘I“ |‘|H |l|‘l I’l" I‘I” |I|‘

1404 N. ATLANTIC AVENUE 1404 N. ATLANTIC AVENUE
DAYTORA BEACH FL 32118 DAYTONA BEACH FL 32118
3. Date Incorporated or Qualified 3a. Date of Last Report
04/23/1984 05/01/1995
2. Principal Place of Businass _2a. Mailing Address 4. FE| Number Applied For
21 26] 59-2495464 Not Applicable
Suite, Apt. 4, ete. ., Sulte, Apt. 4. stc. §. Certificate of Status Desired 0 $8.75 Additional
22] 27| Fee Required
City & State __ City & State 6. Electicn Campaign Financing O $5.00 May Be
El 28] Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 |25 29] [30] Florida Statutes O] ves [INo
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: Bl Name
; TODD REALTY & MANAGEMENT INC 82| Street Address {P.O. Box Number is Not Acceptatie)
1401 N. ATLANTIC AVE
DAYTONA BEACH FL 32118 83
84| oty FL lssl Zip Code

11. Pursuant to the provisions of Sections 617,0602 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered office
or registerad agent, or both, in the State of Florida. Sush chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Flarida Statutes.

CR2EQ37 (12/95}

SIGNATURE e e - . :
Slgnature typed orpnn!ed heme of regstere(l agent and Ntk applicable. {NOTE: Feg stered Agent signat.ra required when reinstating) DATE
i2. OFFICERS AND DIRECTORS 13. DD TONS/CHANGES 10 OF FICERS AND DIREGTORS N 12
TITLE PD [IDELEIE 1.1 TITLE [JGhange [ Addition
NAME LYNAM, JOHN 1.2 NAME
STREE? ADDRESS 1404 N. ATLANTIC #23 1.3 $TREET ADDRESS
LITY-S1- P DAYTONA BEACH FL 14 CITY-5T-ZIF
LLE: D [IDELETE 21TMe Cdchange ) Addition
NAME LYNAM, JOHN 2.2 NAME
seevaooress | 1404 N ATLANTIC AVE #23 2.3 STREET ADDRESS
EITY-51-2¢ DAYTONA BCH FL 2.4 OTY-57- 7
TMLE 8D [CIDELETE 31TILE [Octharge [ Addition
NAME DISTASO, VIRGIMIA 32 NAME
streer aoomess | 102 EASTRIDGE DR 3.3 STREET ADDRESS
CITY-ST- 7P EUSTIS FL 34 CITY-5T-2P
TmE TD [JDELETE 41TILE [Jchange [ ddition
NAME NORDEN, BECKY 4 ZNAME
sTREETADCRESS | 2800 N ATL AVE #8901 4.3 STREET ADDRESS
CITY-$T- 2P DAYTONA BCH FL 44CTY-51- 2
TILE VD CIDELETE 51TIILE [Clchange [ Addition
HAME SCHOELLES, DAVID 9.2 NAME
STREET ADDRESS 11609 ENGLISH ELM DR. 53 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHIE FL 54 CITY-ST-ZP
TITLE [CADELETE 81TILE [dChange (] Addition
HAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
GITY-5T-2P B4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does nat gualify for the exernption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Bl If changed, or on an attachment with an address.

SIGNATURE: Best, thedbr Lﬂ;w[ LW 9%9-04903

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate 1 N Daytimeg Prore ¥




