FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744481

1. Corporation Name

NC.

ATLANTIC TERRACE 3401 CONDOMINIUM ASSOCIATION, |

— 8 - 50061 - 2

Principal Place of Business

3401 NORTH EAST 10TH. STREET
‘ POMPANO BEACH FL 33062

Mailing Address

3401 NORTH EAST 10TH. STREET
POMPANO BEACH FL 33062

FILED |
May 05, 1999 8:00 am § |
Secretary of State

05-05-1999 90061 021 ****61.25

e ..mauur I 2 IE I!ll

e _—— -

LT DR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 2s] 10/05/1978
Suite, Apt. #, etc. Suite, Apt, #, etc. _ 4-7 FEI Number Applied For | L
;} 27 59-2002637 Not Applicable !
City & State City & State iti 1i
-l ty k4 5. Certifcate of Status Desired  [J $8.75 additional !
23 El Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be ] :
24) [25] 20] [30] Trust Fund Contribution Added fo Fees {!
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agaent
81| Name i
MALEK, SUSAN B2| Strest Address (P.O. Box Number is Not Acceptable} |
9431 SW. 49 ST, ' i
COOPER CITY FL 33328 . I
' 84! City 85] Zip Code :

FL

T3 Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L 19
Signature, typed of printed name of registarad agent and title if applicatle. {NOTE: Regi Agant sig raquired when rei DATE w0 jH

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 8

TmE PD [ DELETE 11 TMLE R ; " QUehange  CJAddion | T |

wwe | JOHNSON, ROBERT 12 Gerald DK:J l%‘%’/ = |

streer aooress| 3401 NE 10 ST, #1 13 STREET ADDRESS o a6 FL_ o i

erv.srze | POMPANO BEACH FL Lacv.st.2p 5\)/ OZ;“ pano b eac el g

TLE VD . [ pELETE 21TME - ) > hange  [] Addition LK

wie | MCCOY, PAULINE 2o Lory ijﬁ‘s&,’f OE%’ , 3

streeTaporess| 3401 NE.10 ST, #11 23 STREET ADDRESS ?MO/, 2 ach FL i

crv-stze | POMPANO BEACH FL 2 4CMY-5T-20 orn ENO Beac e

TITE STD 00 DELETE 34 TME [Change  [JAddtion.; 4

NAME MALEK, SUSAN 32 NAME

sTReeT aporess| 9431 SW 49 STREET %3 STREET ADDRESS

erv.stze | COOPER CITY FL 34.CITY-§T-2P

TIME 5 DELETE 4.1 TMLE CJChange  [] Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 44 CITY-ST-ZIP

TTLE [J DELETE 5.1 TILE [ Change O hddition

NAME 5.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITY-51-21P 54 CITY-ST-ZIF

TmE [] DELETE 8ATTLE [IChange [ Addition

NAME 62 NAME

STREETADDRESS| 6. STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or frustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in i

attachment with an addresg, with all other likp empowered.
w, s o r
WAL ADE fj‘@\;,;* =

RINTED NAME QF SIGKING OFFICER OR DIRECTOR

officer or director of the corporation or il
Block 12 or Block 13 if changed, or on

SIGNATURE: ' :

SIGNATUREAND TYPED OR P!

i 45 4 it

Daytime Phona #




