FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-02-2007 90072 050 ****61 .25

DOCUMENT # 748788

1. Entity Name

ATLANTIC PROFESSIONAL PLAZA CONDOMINIUM, INC.

Principal Place of Business
5648 WEST ATLANTIC BOULEVARD
MARGATE, FL 33063

Mailing Address
5648 WEST ATLANTIC BOULEVARD
MARGATE, FL 33063

VRO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 03012007 Chg-NP CR2E037 (12!'06)
City & State City & State 4. FE| Number Applied For
59-1962836 Not Applicable
1 Z t .
Zip Country P Country 5. Cerificate of Status Desired O $8'75 Add;tlonal
Fea Required
&, Name ang Address of Cuirent Registerad Agent 7. Namo and Addross of New Reglsterod Agent
Name

HESFORD, A. MARGARET |
5648 WEST ATLANTIC BOULEVARD
MARGATE, FL 33083

Street Address (P.O. Box Number is Not Acceptable}

Zip Code

o FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, yned o printed name ol regrstered agent and tile if applicable. {NQTE: Registered Apent signature tequired whan reinslalng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P [0 Detete TILE P [ Change i3} Addition
s s | 5644 W ATLANTIC SLVD —

. . TREET ADORESS .
ov-star | MARGATE. FL TSz 5642 West Atlantic Blvd.
}‘{argatc > Florida 330663

TITLE v [ Delete TITLE [Jchange  [J Addition
NAME HESFORD, A. MARGARET NAME
STREET ADDRESS | 5648 WEST ATLANTIC BOULEVARD STREET ADDRESS
CITY-8T-21P MARGATE, FL 33063 CITY-ST-2IP
me T i Delete TNLE T [ crange X2 Addition
NAME RHODES, JAY NAME Pi S .
STREET ADDRESS | 5642 W ATLANTIC BLVD+ STREET ADDRESS irro, Sanlye .
omv-sTZP | MARGATE, FL 33083 orv-srae | 0046 West Atlantic Blvd.
TITLE 3 petete TITLE Marga te, Florida 33063 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-ST-2IP
TILE . L7 elete THLE O Change  [J Addition
NAME , NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CiY-51-21°
e 7 elete TiLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerify that the information supplied with thig filin é] does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemgatg rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpo:anon or the receiver @

SIGNATURE:

atother like empowered

gd, 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ALEALET HESAED 3[23F 954-932-0m

ME KND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel

Daytirma Phone #

C



