JAh e

e |
DOCUMENT # 744481 Apr 29,2002 8:00 am
1. Enity Name ecretary of State

ATLANTIC TERRACE 3401 CONDOMINIUM ASSOCIATION, | 04-29-2002 90057 010 ****61.25
NC. .
Principal Place of Business Mailing Address
340 NORTH EAST 1QTH. STREET 3401 NORTH EAST 10TH. STREET - = -
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
( City & State City & State 4. FEI Number Appiied For
59-2002637 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired ~ []  98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR T e e e - . Name
Sematm e b T i e T T R et e T T A T i e o ¢ e e TTEIVm o ot e e
MALEK. SUSAN Street Address (P.O. Box Number is Not Acceptable)
2431 S.W. 49 8T,
COOPER CITY FL 33328 - T
ity FL ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicabla, {NOTE: Registered Agent signaiure required whan reinslating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Feas Department of State
4
T 10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ change [ Addition S
N KILLAM, GERALD NAVE e
P~
STREET ADDRESS 13401 NE 10 ST #14 STREET ADDRESS g
CITY-ST-7IP POMPANO BEACH FL CITY-ST-21P Lcld
TITLE VD 1 Delete TITLE O Change [ Addition S
NAME PITCHFORD, LARRY HAME
STREET ADDRESS {3401 NE 10 ST #5 STREET ADDRESS
CITY-ST-2IP POMPAND BEACH FL CiTY-ST-2IP
T IOTD s e sty e e uDlete M TTE ] o {J change [ Addition
NAME MALEK, SUSAN i I i et SRR
STREET ADDRESS {9431 SW 49 STREET STREET ADDRESS
CITY-58T-2IP COOPER Cn‘Y FL CITY-ST-2IP
TIILE [ petete TITLE [change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O pelete TTLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2P CITY-37-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
eiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the r
changed, or cn an attachghent with an address, with all other like empowered.

SIGNATURE: >

e A snnEN e K

4 oz 854 Azoierd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phang #



