FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1997

i
i
!
i
i

h

~rim

t
b
!
4

DOCUMENT # 7444é1 (3)

1. Corporalion Neme

ATLANTIC TERRACE 3401 CONDOMINIUM ASSOCIATION, |

i3 R AR IR

Principal Place of Business Malling Address
0t NORTH EAST 10TH. STREET 3401 NORTH EAST 10TH. STREET
POMPAND BEACH FL 33062 POMPANO BEACH FL 33062-4052
3. Date Incagoraled or Qualiliod | 3a. Date of Last Report
05/01/199
2. Principal Place of Business 2a. Malling Address 4. FEI Number | |Applied For
. ;ﬂ . 26 59'2 637 Not Applicable_
Sulte, Apt. #, etc. Suite, Apt. #, oto. -
P ol Hia AP ¢ 5. Certificale of Status Desired O $8'75 Additional
22 ;l Fea Required
Cily & State City & Slate 6. Etection Campaign Financing $5.00 May 8o
23 E Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
el
2} 25] [20] 30| Florida Statutes E%es Qe
¢. Name and Address of Current Registerad Agent 10. Nama end Address of New Reglstered Agent
81| Name
MN-EK, SUSAN 82 Streel Address (P.O. Box Number is Not Accepilable)
9431 S.W. 49 ST,
COOPER CITY FL 33328 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, 1he abave-named corporation subrits this slatement for the purpose of changing its registered
office or registered a%enl, or bath, In the Stale of Florida. Such change was aulhorjzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, snd accep! the obligations of, Saction 617.0503, Florida Statutes,

SIGMATURE
Signature, typod o prinled name of regislorad agen! and litle if applicable (NO1E: Aaglstered Agent signatare requirad whan reinstatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 11THLE [ change [ Addition
HAME JOHNSON, ROBERT 1,2 HAME
saeer anpaess | 3401 NE 10 ST, #1 13 STREET ADDRESS
BTy -5T-21P POMPANOQ BEACH FL 14 GITY-5T- 2P
miE D [J DELETE 21T0LE [ Change [ Addition
NAME MCCOY, PAULINE 29 NAME
sreeTanoness | 3401 NE 10 ST, #11 2 3 STREET ADDRESS
LTy 51-2¢ POMPAND BEACH FL z 4CTY-S1- 7P
THLE 8TD [J oeETr 331ILE [ Thange [ Addition
NAME MALEK, SUSAN 52 NAME
srreeTADDRESS | 9431 SW 40 STREET 3.3 STREET AIDRESS
CTY-S1-2P COOPER CITY FL 34, BITY-5T- 7P
TME 3 DELETE 41 TIE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CHTY-5T-2IP 44 CITY-§1-2P
TITLE [J DELESE 51 TILE [T chenge [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2P 54 CITY- 51- 7P
LE JRGEGH B1TITLE [l change 1] Agdition
NAME 62 NAME
SYRLET ADDRESS 63 STREET ADDRESS
iTY-5T-2IP 54 CITY- ST 2P

14, | do hereby certify thal the information suppfied with this fiting does nol gualify for fhe exemption stated in Section 119.07(3)(i). Flonda Stalules. 1 jurther certify that the
information indicaled on this annual reporl or supplomonial annuel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or director of the corﬁorahon or the receivor or trustec smpowered lo execule this report as reguired by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 of Block 13 if chanfjed, or on an allachment with an address.

F oontshl Al 3PS ANy WY %ﬂﬁji 1hst 1y /.//5’7/&'7

A FLORIOA DEFARTHENT O STAT May 09 1997 8:00am
ANNUAL REPORT

CR2E037 (9/96)



