2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 753805 : Feb 03,2001 8:00 am -

o

) E
- Entty Name Secretary of State
1800 ATLANTIC CONDOMINIUM ASSOCIATION, INC. 02-03-2001 90033 030 ****61 25
Principal Place of Business Mailing Address
1800 ATLANTIC BLVD MGR'S OFFICE 1800 ATLANTIC BLVD MGR'S OFFICE
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2355530 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O 28'75 'gfdd"io"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - —_Namea H - e, o - o =]
STACK, PETER Street Address (P.O. Box Number is Not Acceplable)
1800 ATLANTIC BOULEVARD
MANAGERS OFFICE __ _
KEY WEST FL 33040 City FL [ ZrCoe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61 25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e : e £ECRARY ClChange [ Additon | S
NAME NAME DicK MﬁRiC/?ﬂF"{}'A we 43y s
STREET ADDRESS sTReETAD0RESS | { RO 0 At b An~tic 8Bt 5
CITY- 5120 CITY-8T-21P ey oisT, F) 23040 &
TITLE 10 O pelete TITLE ’ [Fchange [ Addition %
NAME VERGAUWEN, MICHAEL NAME
STREET ADDRESS | 435 W FULLERTON STREET ADDRESS
CITY-ST-21P EiLMHURST IL 60126 CITY-ST-2IP
T e ) e )| B ~TME— = j [OChange ™[] Additien
NAME WARD, BOB NAME
STREET ADDAESS | 1800 ATLANTIC BLVD, B-114 STREET ADDRESS
ory-sr-zP . | KEY WEST FL 33040 CITY-8T-2IP
TME TITLE B iecTor [ change [ Addition
NAME NAME Petan FREZPLA C V!
STREET AGDRESS srectaooness | J€O0 7 I '*ﬂ’ ¢ BLIa H
CITY-ST-2P CITY-5T-ZP Ke'y wes , FL B304 O
e PD ‘ {1 Deiste TIMLE [Clchange [ Adeition
NAME BRADFORD, CHARLES NAME
STREET ADDRESS | 1800 ATLANTIC BLVD. C-137 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IP
TTLE [T Detete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-§1-21P

12. | heraeby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07{3)(i), Floridla Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate ang Ry signature shall have the same legal effect as if made under oath; that } am an officer or director
of the carporation or the receiver or trustee e ware { as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
/5,7 Serorss
-

SIGNATURE: L —




