2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N02000006404

1. Entity Name

ATLANTIC GROVE CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-18-2005 90338 005 ****61 .25

Principal Place of Business
398 NE 6 AVE
DELRAY BCH, FL 33483

Mailing Addrass
398 NE 6 AVE
DELRAY BCH, FL 33483

o = —

G A AR

2, Principal Ptace of Business, - ailing Address
Z01-401 . [Handee Rue| 70 [E334 Mmg;wﬁ" TN
Suite, Apt. #, etc. Suite, A'p\ljijaaccdv l BLVD 04062005  Gng-NP CR2EQS7 (10/03)
City & St Ty & Staje SodE | 4 reiNemo Applied F
Delray B FL  |Bea Palon PO 138 | 743061306 ot Aepicas
2 PC"“? "”"’m 3%",_{,3 i ﬁ&";‘z Bel h 5. Certificate of Status Desired ~ [J - ?g'gesqﬁ"mﬂ“""“'

- —— ——6."Name and Address of Cuirent Registered Agent’— ————~ |~ ~—"———"7" Name and Addross of New Registered Agent ™ T

Name \ Taag Mamagewad e [Lovry Monus,
>4 W’%ﬁ%ﬁ'b s 128

“ B g Ratou FL | “531/3/

GABRIEL, ALAN L ESQUIRE

KATZ, BARRON, SQUITERO & FAUST, P.A.
100 NE 3 AVE STE 280

FT LAUDERDALE, FL 33301

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registﬂ_ered agent.

SIGNATURE
e, typed or printed name of regisiered agart and ke # appicable.

Filing Fee Is $61.25
Due by May 1, 2005

9. Election Cafmpaign Financing
Trust Fund Contribution.

Make check payable to - |

$5.00 May Be
Florida Department of State

Added to Faes

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DP ﬂ“"’e“ Tine Annelle Anneahi Tres TRUee  [addion
NAME HERNANDEZ, TIMOTHY HAME 49+ [} s.

STREET ADDRESS | 398 NE 6 AVE STREET ADORESS _ _ ZcoN . w"”b“'
oTv-Si-7F | DELRAY BCH, FL 33483 CITY-57-2P Delvey Beach 23U AVE

TME S ﬁwae e R . rya QUJDI’M o V. b PdChange T Acdition
NAME ORTNER, GABRIELLE NAME Py ,r ' v

STREET ADDRESS | 398 NE 6 AVE st oss | | F LD Esteary Trad

omv.size | DELRAY BCH, FL 33483 avstzp | Dedeney Be Fo 23483
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ETY-S7-2P CITY-5T-2P 571[' /—c?udevdtfe, Fl 33376

WILE O petete WILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-51-2P

e 3 pelete TIME O Change ] Addition
RAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2P CTY-ST-2P

TTLE [ pelete Pome O 7T O change  [J Addition
NAME NAME

STRETADDRESS [. . . ... .. - _STREEY ADORESS '

GITY-ST-ZP CITY-51-2P T t T T T T

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemsntal report is true and eccurate and that my signature shall have the same logal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or justee ampowsred 1o 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 af address, with all othr like empowegyed. 5—-‘- , )
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