FILE NOW: FILING FEE IS $61.25

NONPROFIT s ¥ £ FLORIDA DEPARTMENT OF STATE
CORPORATION Il Sandra B. Mortham
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 73946 )

poration Name

ATLANTIC BEACH VILLAS CONDOMINIUM ASSOCIATION, 1

NG IRATATAVRAANRER RTECAIN

Principal Piace of Business Mailing Address

16450 NORTH OCEAN BLVD. 5450 NORTH OCEAN BLVD,

#$He #52
FY. LAUDERDALE FI. 33306 FT. LAUDERDALE FL 33308-2313 _
3. Data Incorporated or Qualified 3a. Date of Last Report
2311977 08/26/1996
2. Principa! Piace of Business 2a. Mailing Address 4, FEJ Number Appliad For
21 El 59" 1 7522 78 Not Applicable
Sulle, Apl. #, efc. ite, Apt. #, ete. it
—'_l P Suite, Apt. #, eto 6. Certilicale of Stalus Desired a $8'75 Additional
22 27] Fas Reguired
City & State Gity & Siste 6. Election Campaign Financing $5.00 may Bs
: ;ﬂ Eﬂ Trust Fund Conlribution 0 Added to Fees
W Zip Country Zip Country 8. This corporation has liability fqr inmngible tax under 5. 199.032,
R4 E 29 30 Florida Staiutes wes [ No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New RegiStered Agent
81| Name
SRERETON, LILAH M. B2| Strest Address (P.O. Box Number is Not Acceptable)
5450 N. OCEAN BLVD., #52
FT. LAUDERDALE FL 33308 83
84| City FL las Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered

office or reglstered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature, typod of prinled narme of regislared agenl and lile H apphcatle {NOTE Repgictared Agenl s-gnalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
o1 TmE DVP TJ veLete 11 TLE [T change [ Addition
HAME BRERETON, JOHN 1.2 NAME
greet aporess | 5450 N OCEAN BLVD 13 STREET ADDRESS
-} pmy-stap FT LAUDERDALE FL 14 CITY-5T- 2P
e D [T onete 21 NILE [T change [ Addition
HAME KENNEDY, ROBERT J. 22 NAME
steeeraponess | 5450 N OCEAN BLVD 249 STREET ADDRESS
OITY - ST-2 FT LAUDERDALE, FL 00000 2, 4 GiTY-§]- 2P :
4 TITLE D 1 breere 21 TILE Ll Cange [ Addition
RANE WILLIAM KILLEBREW 32 NAME
smeer aporess | 5450 N CCEAN BLVD 43 STREET ADDRESS
ITY-$T-2P FT LAUDERDALE, FL 00000 24, CITY-§T-21P
TTLE D [T orcete 41TIE [T change T Addition
4] N HOFMANN, HELMUT £ 2 NAME
4. swecraoness | §450 N OCEAN BLVD 4.3 STREET ADDRESS
& _orv-stop | FT LAUDERDALE, FL 00000 440ITV-5T-2IF
#1. e D . O oecere 51TILE [J Crenge T[] Addition
) hAME SIMERI, JOE 5.2 NAME
ﬂ smeeer ooeess | 5450 N. OCEAN V.D. 5.3 STREET ADDRESS
A pny-st-mp FT. LAUDERDALE FL 54IY-S1-2P
oOTE PD [T oeLeTe 6.1 TILE L) Change [T Addition
ta e LUCAS, ROBERT 2 e
+ sreceraoontss [ 5450 N QCEAN BLVD 6.3 STREET ADDRESS
_GiTv.ST-2p FT LAUDERDALE FL - B4 CITY-S1-2P
&1 14, 1 do hereby certily that the information supplied with thig filing does not qualify for the exemption stated in Sgclion 119.07(3)(i), Florida Statules. | furlher certify thal the

Information indicated on this annual reporl or supplemental annual repoil is true and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officar or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 617, Florida Stalules; and thal my name
appears in Block 12 or Blngk 13 if ghanged, ir on an attachment with an address.
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