FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #N02676 Secretary of State
1. Entity Name 06-23-2008 90002 043 ****41 25
LE ATLANTICO CONDOMINIUM ASSQOC., INC.
Principal Place of Business Mailing Address
152 RIDGEWOOD AVENUE 152 RIDGEWOOD AVENUE
HOLLY HILL, FL 32117-5228 HOLLY HILL, FL 32117-5228
o OAGAARIETIHIOR Gk mIw o
Suite, Apt. #. etc. Suite, Apt. #, etc. 06192008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied Far
58-2495464 Not Applicable
@p Country Zip Country 5. Certiticate of Status Desied [ Eg'gfql‘;dr::ma'
§. Name and Address of Current Registered Agent 7. Neme and Address of Noew Registered Agent
Name
ALL FLORIDA REALTY SERVICES, INC.
152 RIDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable}
HOLLY HILL, FL 32117
City FL | Zip Code

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

SIGNATURE
Signane. tyDed Cr (v reed name of regrdiened agent and thle if spplicable. (NOTE: Regstered Agent aqrnme rocured wien renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable {c:: g
Due by September 12, 2008 Trust Funa Contribution. Added 0 Feas . . ; Florida Departmant of Stata’.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
el .
e PD Hoeiee e F RCCa"‘ | Thonas Ol Charge  Redition
NAME CRAVENS, JUDITH NAME 2 )‘sh—‘ z (7hHe.
STREET ADDRESS | 10098 W. 147TH STREET STREET ADDRESS %7 Lﬂ ke / it 7
ony-51-2¢ | ORLANDO PARK, IL 60462 ovsz | S Jando 2 H 32832
TILE VPD [ petete LE P . {JChange  [awBoition
Nave MELAHN, SCOTT we V1 Mﬂfi"lﬂ, Jo& b Ave. #5
STRECTADDAESS | ONSO3 KOSHARE CIRCLE STREET ADDRESS / A0 N . ﬂ //ﬂ/? c
on-5-20 | ELGIN. IL 60123 s | Daghua Beach, /2. 32NE
e D ok TME € f 7 /7 ’ nee [ Addtion
NAME KRIEBECK, ALBERT WES / /)]ald/‘)n %0/’/’ o
STREET ADDRESS | 32141 WOLF BRANCH LANE swenovess | #V 703 KISharé Circte
o522 | SORRENTO, FL 32776 o Novsw \Flgin, TL (0[R2
e ST e e 77 O ctange [ Addition
NAME CROSS, WALTER NAME -
STREET ADDRESS | BOX 568 STAEET ADDRESS
CeTY-ST-29 NEWLEBANON, NY 12125 P CATY-S1- 2P
TME D wg TITLE [Jchange (] Adgition
NAME BEGEAL, MARK NAME
STREETADDRESS | 1080 SHOCKNEY DRIVE STREET ADDRESS
CTY-SI-ZP ORMOND BEACH, FL. 32174 Ccry-S1- 2P
TITLE 1 pelete TITLE [T Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-2p CITY-S7-2P

12. | hereby cem’lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatuie shall have the same legal effect as if made unger oath; that 1 am an officer or director
of the corporation or the receiver or lrustee el ered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachi with an addregal?:ﬁh allother liki powered.

SIGNATURE: AL ALND /ﬁ_/lq/ %3

] sfonATORE AND TYRED OR PRINTED RaASE OF BMING OFFICER OR DIRECTOR

Caytrne Phone #




