FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000003618

1. Corporation Name

ATLANTIC PRINCESS CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business Mailing Addrass

FILED .
May 05, 1999 8:00 am; =:.
Secretary of State ' —-

05-05-1999 90084 020 ****6]1 .25

8. Name and Address of Current Registered Agent

3120 COLLINS AVENUE P. 0. BOX 83-2567
MIAMI BEACH FL 32139 MIAMI FL 33283 .
us us ==
. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed j
121] 26 07/09/1996 —-
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] o | 7] 650719095 Not Applicabls
’—J_C"y & State City & State 5. Certifcate of Status Desired 0 $8.75 Add.itional
23 28 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 Mmay Be
24 25 29 Trust Fund Contribution o Added to Fees
10. Mame and Address of New Registered Agent

COMPLETE AND RELIABLE PROP. MGMT.
9745 SW 72 STREET

SUITE 211

MIAMI FL 33173

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4l City

85| Zip Code

FL 1

71, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad 1

office of registared agent, or bath. in the Stats of Florida. Such change was authorized by the corporation’s board of diractors. ) hereby accept the appointment as regisiered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE e |
Slgnature, typed or prinied neme of registersd agent and Lille if applicable. [NOTE: Reglatered Apant signalure reguired when reinstating) DATE oo} 3
12. - ) OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ =
TE PO goELETE 13TMLE P/D ] ) Cicrange <g7dton | = 1
e JACAS, ANTONIA r2nve Green, Bhoisiin S N, #20 &
smeer aoeess| 3120 COLLINS AVE #207 smeeraoess| 2.3 Cerdeal PAL p 3 |
crv.stze | MIAMI BEACH FL 33173 1aCmy-st.ze New Jeovic l\[_\/ oo 2 b &
TME 0] I DELETE 21TILE T 7 Clchange  [JAddiion | ©
NAME ZALDIVAR, FARAH - 22 NAME ‘
steeeT appress| 4540 SW 94TH AVE 23 STREET ADDRESS
GITY-§T-ZP MIAMI FL 33165 2.4CTY-ST-ZP
TIMLE SD [] DELETE 11 TME [JcChange [T Addition
NAME BONILLA, SERGIO DR. 32 NAME i
sTReeT a0DRESS| 18180 SW 83RD CT 13 STREET ADDRESS :
ory-st-zp___ | MIAMI FL 33157 34.CITY-ST- 2P
e - ] DELETE 41 TTLE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TME [] DELETE 517TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-21P
TMLE [] DELETE 8ATIMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-21p 6.4 CITY-ST-2IP

14,7} heraby ceriify that the information syfplied with
indicated on this annual raport or sebplémentai A
officer or director of the corporatipgh op
Block 12 or Block 13 if changeq

SIGNATURE:

€% not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

arfipowsred to executs this report as required by Chapter 617, FI
aff address, with all other like empowered.

QUIRED

ida Statutes; and that my name appears in

(-5 7
¥ Date

Daviime Phone #



