o 2 FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

_ _ ofe ofe e e
DOCUMENT # N02676 02-28-2006 90019 017 61.25
1. Entity Name
LE ATLANTICO CONDOMINIUM ASSOC., INC,
Principal Place of Business Mailing Address
152 RIDGEWQOD AVENUE 152 RIDGEWCOD AVENUE : 5 0 0 0 0
HOLLY HILL, FL 32117-5228 HOLLY HILL, FL 32117-5228 B B 0
= T AEHTEAERHC OO TARR GO
Suita, Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
59-2495464 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ggﬁ‘giﬁgﬂunnal

8. Name and Address of Current Reglsterad Agant” ~ 7 '7.Nama and Address of Néw Registared Agent

Name
ALL FLORIDA REALTY SERVICES, INC.,
152 RIDGEWQQOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL, FL 32117

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of reistered agent and tite § applicabie. [NOTE: Registered Agant signature requirad when reinsiating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Ma;k__e:qfhei:lﬁ ﬁ;aigi}:[e.lo‘_;r..
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees “"Florlda Department of State
10 OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE I change [ Adaition
NAME CRAVENS, JUDITH NAME
STREET ADDRESS | 10098 W. 147TH STREET STREET ADDRESS
CIvY-ST-2IP ORLANDO PARK, IL 60462 CITY-ST-2P
TILE VPD O Delete TIMLE [ change [T Addition
NAWE MELAHN, SCOTT NAME
STREET ADDRESS | ONS03 KOSHARE CIRCLE STREET ADDRESS
CITY-ST-2IP ELGIN, IL 60123 CITY-ST-21P
TMLE . TmE [J Change [ Addition
STREET ADDAESS STREET ADDRESS
CITY-$T-2p G HILL, FL 34608 CITY-ST-ZP
TME TD / sb 03 belete e [ Changs  [] Addition
NAME LENZI, STEVEN NAME
STREET ADDAESS | 650 FAIRVILLA ROAD STREET ADDRESS
CITY-§T-2IP ORLANDQ, FL 32808 CITY-§7-21P
TMLE D O Delete e O change [ Agdition
NAME KRIEBECK, ALBERT NAME
STREET ADDRESS | 32141 WOLF BRANCH LANE STREET ADDRESS
CéTY-ST-ZP SORRENTO, FL 32776 CITY-57-2P
TILE D -7 eleta TILE Ochange [ Addition
NAME CROSS, WALTER . RAME
STREET ADDRESS | BOX 568 STREET ADDRESS
CITY-ST-21P NEWLEBANON, NY 12125 CITY~$5-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shalt have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trust mpowered to exacute this repert as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an s$,4gih all other like empowaraed.
SIGNATURE: Sodith Cravens /427 ff  S5A-339-3095
) D OR PRINTED NAME OF S1GNING GFFICER OR DIRECTOR / Dul?/ i Daytime Phone ¥




