SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: §$61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE o §
CORF’ORAT_!ON Katherine Harris Jlll 20, 1999 8.00 am 8
ANNUAL REPORT Secrstaryof State Secretary of State
1999 DIVISION OF CORPORATIONS 07-20-1999 90031 030 ****61 .25
_DOCUMENT #-753805—— e L
1. Corporation Name
1800 ATLANTIC CONDOMINIUM ASSOCIATION, INC. /
Principal Place of Business Mailing Address
1800 ATLANTIC BLVD WMGR'S OFFICE 1800 ATLANTIC BLVD MGR'S OFFICE E
TR 5o T s L e A
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26 (8/18/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
122) [27] §9-2355530 Not Applicable
»a City & State m City & State 5. Certifcate of Status Desired [ $8F;ZSR::$Z‘:’"3!
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be =
;ﬂ [E' zl ];] Trust Fund Contribution = Added to Fees =
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent %:
81| Name :
STACK, PETER 82] Sueel Address (7.0, Box Mumber is Not Acceptable) =
1800 ATLANTIC BOULEVARD )
MANAGERS OFFICE 83 .
KEY WEST FL 33040 84] City FL a5] Zip Code 5

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 Signature, typed or printad name of reqgisiened agant and title if applicable. (NOTE: Registersd Agent signaturs required when rainstating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 b2
1 DELETE TATME JP b [JChange L) Addiion | &5 —
1.2 NAME LYaw *N. - r
Urtg (3ot )
13STREETADDRESS | 2. 01 S * Bisch ﬁ"‘ BLvb = ( o
14 CITY-ST-2P ot WA vaa B [ 3531/ &
[ DELETE 21TILE OChange  []Addition | O
NAME VERGAUWEN, MICHAEL . Jezrene =
streeTaporess| 1800 ATLANTIC BLVD. e{e mcks . §FACE 25 $TREET ADDRESS -
CTY-ST-ZP KEY WEST FL. 3040 2.4CITY-ST-2P =
[ DELETE 31 TMLE vh [CJChange  [J Addition -
32 NAME maY PHY LIS, B
33STREETADORESS | / K@ © A Aprte BLvp o7 Zn -
34 CITY-ST-ZP LY wiLsy FL 320 4o -
[ DELETE 41TMLE = Ochange [ Addition

4 2NAME -ANEm @Pﬁ\'

NAME

STREET ADDRESS wsweeTaoress| (800 B F rRAt1e BLVD i 307

CITY-§T-ZP 44 CITY-ST- 7P 14t weist FL 304D -
TME 1D 4 T DRLETE 5ATIE CicChange [ Additon =
NAME BRADFORD, CHARLES 5.2 NAME

smreeravoress| 1800 ATLANTIC BLVD  war % 137 53 STREET ADORESS -
CITY.ST-2ZP KEY WEST FL 33040 54 CITY.ST-2P

TME T DELETE BATILE CiChange L] Addtion -
NAME 62 NAME -
STREET ADDRESS 63 STREET ADDRESS -
CITY.ST. 2P 64 CITY-ST-ZP

14. 1 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
ingicatéd 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
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgdror on an attachment with an address, with all other like empowered.
SIGNATURE: ~ Q&HL&A’K! < REQUIRED 7/1 é?? Sox "27?"’?5:6’5"

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone #



