e | ' FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

___ANNUAL REPORT (AR) .. _ < Secretary of State

ngwCN?mM,E.NT # 745002 ~ (02-01-2005 90031 033 ****6] 25
ATLANTIC TERRACE WEST CONDOMINIUM
ASSOCIATION, INC.
Principal Ptace of Susiness Mailing Addiass . .
3220 NORTH EAST 10TH STREET 3220 NORTH EAST 10TH STREET b b “ u 3 5 7 l
POMPANQ BEACH FL 33062 POMPANO BEACH FL. 33062 P
s SR DT
Sulte, ApL #, ietc. Suite, Apt. #, aic. . 15t MOORE CR2EO37 (10/04)
City & State City & Stata 4. FEI Numbar Applied For
! _ 59-1932063 Not Applicable
Zp Counry - ap Couniry 5. Cortilcats of Status Desired [ E:;-:g;;:‘”""'
is. Nams and Address of Currant Registered Agen! 7. Name and Address of Now Regigterod Agsnt
' Name . _
T ‘EE%ESEVYI%%HMQTJ'—— - - Strgat Address (P.O. Bax Number is NO1 Acceptable) .
POMPANO BEACH FL 33062
i Ciy Zip Cod
, FL | 2°C

8. The above named antity suDMAS this stalement or the purpose ot changing its regisiered office of registered agent, or both, in the Siate of Flarida. | am tamiliar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signatule, Nrod o phnted rarme of 1ag agent and tite if {NCTE: Regnised Apant signatuie iecurad when renslaing) DATE
9. Blection Campaign Financing $5.00 May Ba 2
Trust Fund Contribution, O  AddedwoFees |38 ‘Stat i
PR % g
[TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
) O3 Deteta THLE O change [ Advition
sTRET aporess | 107 BERGAMOT ' SIREEN ADDRESS
CY-51-29 R_EXXDALE, ONTARIO CA mS-wiwt city.st. ap
e o O oees g O changs [ Addition
NAME KIEFFER, BONNIE MAME -
SIEET anpiess | B2 CARMINE DR STREE] ADQRESS
on-st-ap |WAPPINGER FALLS NY 12590 CY-SI- 7P . .
mE 8r - Ddes. . § me ] — D) change [ Addition | —-
NAME SCHWIND, ESTHER NAME
STREET ADDAESS (3220 NE 10TH STREET _ _ | D e - - SREETAQORESS|— . o - - —_— o+ - o
oTy-St-2r— | POMPAMO BEACH FL-33062 ——— —— = = - R OTY-§l-p— [ e : - - N -
T 07 Oetets T O change [ Addition
NAVE GNORATO, CLAIRE NAE
STREES ADORESS {3220 NE 10TH ST STREE} ADDRESS
civ-st-a¢ {POMPANO BEACH FL 33062 CHY-§1. 29
ThLE LUF T Detete g D P DAV/S 443.[/\}70 St (?Cm ) Aadition
NAME ki RAME ol
STREEF Apress | S NE-TOTRET STREET ADDRESS 2210 NE OTHST
avsize | ROMEANS-SEAGHPI-32063. ary-si.zp /3 MPEND BEE, FL 3300
e O putete e ’ ! O Chage [ Addition
g ) NAME
SIRLET ADDRESS | | STREET ADDRESS
ary-sr-2p : CtY-S1-2P

12, | hereby caflig that the information supplied with this ﬁling doas not qualify for the exemption statad in Section 119.07(3X1}, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under oath; that | am an officer or director
of the carpdration or the receiver or rustae empowered to executa this report as réquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attachmant with an addrass, with all gther like em ed.

SIGNATURE: _E%Q%m i%yzféﬁ% 5%’&./ o 954 Ju3-3723

LhVis n= [iITOSH



