2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 744481 - Mar 11, 2005 08:00 AM
1. Ently Name Secretary of State
ATLANTIC TERRACE 3401 CONDOMINIUM
ASSOCIATION, INC.
Prinsipal Flace of Business _M_q - A ) 7: o ﬁailing Address
3401 NORTH EAST 10TH. STREET 3401 NORTH EAST 10TH. STREET
POMPANO BEACH FL 33062 "POMPANG BEACH FL 33062
i Wi LT
Suite, Ap1 #, etc. T o “Suite, Apt, #, etc. ) 15t MOORE CR2ECST (10/04)
City & State T City & State 4. FEl Number Applied For
59-2002637 Nat Applicable
Zip Country o Zip T Country . ' , 8.75 addit
5. Certificaze of Status Desired O ?ee Reql?ireénonal T
6. Name and Address of Cufrent Registered Agant _—~~  ~ 7. Name and Address of New Registered Agent ] i
o i Name
gﬂé;"iEg_Ws_U%AgT., Street Address (2.0, Box Number is Nof Acceptable)
COOPER CITY FL 33328
City ’ FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botti, In the State of Florida. | am familiar with, and accept
the obligations of registered_agent.

SIGNATURE —————. —— - - —=
Sigrature, typag of prinled nama of ragistered agent and nile f applicabk NCTE Registerad Agent signature requirsd when rainstating) [ATE
FILE NOW: FEE IS $81 ._25 L 9. Election Campalgn anancing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contributicn Added to Fees Florida Department of State’
10, , OFF[C—EHS,EgD QRECTOHS 11 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THILE PD 1 Detete HHE _ . [dcChage (7 Addidon
NAME KILLAM, GERALD NAME IR ERYE24
STREET ADDRESs | 3401 NE 10 ST #14 STREET ADDRESS 9125 -R0NNE-01D BLL AR
Cre. sy 2e POMPANO BEACH FL CITY-5T. 21P
TITLE vD ) ' T O Delete [ ) ] Change [ ] Addtion
NAME PITCHFORD, LARRY RAME
STREET ADDRESS | 3401 NE 10 8T #5 STREET ADDRESS
oY ST. 2P POMPANO BEACH FL CITY-ST- 2IP
fiiLe STD - S Ciosee § nue [ change  {] Additon
NAME MALEK, SUSAI NAME
STRFFT ANDRESS 18431 SW 49 STREET ) ~ § STREFTADDRESS
gry.st.2p |COOPER CITY FL s A wrvstze
L o - Blpeste - wir - ] Change ] Addifion
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST- 2P ) CIY-ST-IF
ILE - S I3 Defete it 1] Change E]‘Addfﬁon
NAME HAME
STREET ADDRESS _ SIREET ADDRESS
Y- ST-2F COY-S1-7P
HILE o ’ s T - [Jchange [ Addition
NAME MAKE
STRFET ADDRESS STRECT ADDRESS
CITY-$T- 2IF CITY-S1-7F

12, } hereby cerﬁ?]r_ that the information supplled with this filing does not gualify foi the exemption stated in Section 119 O7{3)1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repott is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot directar
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Siatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyvith an address, with all other like empowered. / 5/

SIGNATURE: /smmunemnﬁ%%m?s% M /’( FEcT — %/ng

D NAME OF SIGNING QFFICER OR DIRECTOR

Daytirie Phone 4




