FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT & FLORIDA DEPARTMENT OF STATE Mar 11 1998 8:00am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 DIVISI(f:Ic g?oﬂ:éiinws S C Cretary Of Sta’te

PQGHUMENT # 755832 (3)
ATLANTICA CONDOMINIUM ASSOCIATION, INC.

0 AL

Princlpal Place of Business Maiting Address
1'? CPRA; WAU EAST :(;) CORAL WAY EAST #6 3. Dale Incorporated or Qualified
INDIALANTIC FL 32900 INDIALANTIC FL 32903 ———o—umi—
us us 4. FEl Number Applied For
592065532 Not Applicable
2. Principal Pl f Busi 28, Mailing Add
rincipal Place of Businoss e Maling Address 5. Corificato of Status Desied (] $8.75 Additona!
21] 26 Fee Required
Suile, Apt. #, elc. Suile, Apt. #, elc. 8. Eloction Campaign Financing $5.00 May Bo
22 27 Trust Fund Contribution O Added to Faes
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
23[ ;] BAves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 26 20 30] Personal Property Tax dus Juna 30.  [1Yes  [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
B1] Name
HANLEY, DONNA 62| Sweat Address (P.0. Box Number is Not Accaptatie)
100 CORAL WAY EAST #8
' &3
INDIALANTIC FL 32903 84| City FL lsﬂ Zip Code

1. Pursuant 10 the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped of Prinlod namc of regialated Agent and ik 1l applicable (NOTE: Registarad Agerd signalure required when reinalating) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD [T DELETE 11THLE 'K : i HﬂTP ] Change T Addition
NAME BILLINGSLEY, DAVE 1.2 NAME

sweer aporess | 100 CORAL WAY EAST #9 13 STREET ADDRESS

CITY-$1-21P INDIALANTIC FL 14 CIY-ST-21p

TIE 1] U pELETE 21TIILE 'l;/D . ~ R Changs L Addition
MaE DENNEY, TERESA 22NANE oty e, [KAMSE

sweeraporess | 100 CORAL WAY EAST #4 23 sTReEr aporess | A8 CoRAL Way £ 5 32903

CITY-ST-2P INDIALANTIC FL 2.4GITY-51-2p Trdiotentic) 74-

TIE [31) T ofeeve 31 TIILE Lowe , Bar 6 Pres ClChangs X Addition
NAME KOUMJIAIR, RAMSEY 3.2 NAME s E LT

smeeraooagss | 100 CORAL WAY EAST #3 s aoonEss || /80 CoRRL W AY E-

arv-siae | INDIALANTIC FL ooz | ZNredanlie (FL- 33993

TTLE T oeLere 41TILE [Jchange LT Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST1-2P 44 CITY-5T- 2P

TITLE ] DELETE SHILE _ [ Change [T Addition
NAME 5.2 NAME '

STREET ADDAESS 5.3 STAEET ADDRESS

CIIY-ST-2P 5ACITY-S-2IP

TITLE [T pitere 6.1 TIILE T change LI Addition
NAME 62 HAME '

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2P 64 CITY-ST-2IP

. | hereby cerlify that the information suppliad with this tiling doas not qualify for tha exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemontal annual reporl is true and accurate and that my signature shall have the same lagal effect as If made under path; that | am an
officar or director of tho corporatig Ihe racoiver or trusteo empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changao 1+ an attachment with an gddrgss. —
SIGNATURE: __/ S&zrec’ly” / é“"”f 1/2./58
. BIGNATUARE ANO TYPED OA PRI NAME DF RIGNTNG OFFICER OR DIRGETOR Data ¥

Daytime Phone # . o pon

CROEQ37 (1097)



