2000 UNIFORM BUSINESS REPORT (UBR)

D gﬁgNl;meENT # NO2676 Jan ZSF%%(%)D&OO am

LE ATLANTICO CONDOMINIUM ASSOC., INC. Secretary of State

01-28-2000 90074 022 ****6] .25

Principal Place of Business Mailing Address
1404 N. ATLANTIC AVENUE 1404 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118 UNIT 6

DAYTONA BEACH FL 32118-3544

2. Principal Place of Business 3. Malling Address . ”“m" I” ||| |||" m" |||“ Im

[

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2495464 Not Applicable
. Zip .. _.. Country ] Zio . | .Gounty | " Desi ~A. - $8.75_additional
- P [Saie AT N —_- s DR eiie e |- 8, Certificate of Status Destred-— ~r 3] Foe Foguidd— ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
O, ber is Nat A tabl
THE REAL ESTATE SHOPPE Street Address (PO, Box Number is Nat Acceptable)
374 SO. ATLANTIC AVE
ORMOND BEACH FL 32176
City FL Zip Code

8. The above named entity submits this statement for the purpo%e of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE JeanT. Wh’-ﬂl..é!:{/,&éo(&'& (g“ﬂ) \7 )4/%'&4/ [~9-~00D
{NOTH: o

Slgnature, typad of printed nama of regislarﬂé agent and titla if epplicable. gistered Agant signature required when renstating) DATE
— L%
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O pelete TITLE (O change [ Addition
NANIE BREARTON, JAMES NAME SHme
STREET ADDRESS | 9 BRENTWOOD AVENUE STREET ADORESS
CITY-ST-7IP TROY NY 12180 CITY-ST-2IP
TITLE PD O Delete TITLE O Change  [] Addition
KAME GIESEL, EDWARD JR NAME sAME
StreeT Aporess | 2630 INDUSTRIAL PARK DR - STREET ADDRESS | Lo .
7o | ARELAND FLB00T T T T T et | o e et e e
TILE SD R Delete TITLE SD [ change X Addition
NavE MILNE-GOETZ, RAE ave JUDY CRAVENS
STREET ADDRESS | 1407 ARTHUR ST STREETADDRESS [ 10098 W. 147TH
crv-1-20 | ORLANDO FL 32804 ciry-S1-2P ORLAND PARK, IL 60462
TITLE TD O Delete TITLE [ Change [ Addition
NAME CROSS, WALTER NAME . -
STREET ADDRESS | BOX 283 A-HILLTOP RD. STREET ADDRESS Same
on-s-2> | EAST GREENBUSH NY 12061 c-sr-2P
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
THLE ) . C [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 signatura shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 like empowered.

SIGNATURE: _ <DIGREEITE REEBRZ7S /=19-00 Fo-2sF-9 776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR/ ° Date Daytime Phone #

CR2E037 (9/99)



