2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756832 Apr 18F12]63:(])) 8:00 am

ATLANTICA CONDOMINIUM ASSOCIATION, INC. ecretary of State

04-18-2000 90262 046 ****6] .25

Principal Place of Business Mailing Address

100 CPRA; WALl EAST 100 CORAL WAY EAST a8
#3 #

INDIALANTIC FL 32903 INDIALANTIC FL 32903-2137

us us
2. Principal Place of Business 3. Mailing Address ”“"““Il Illl |m| |||" I‘I“ ||||

/00 CoARL (p0,ay £ AST

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta‘arte City & State 4. FE! Number Applied For
len__j @d/ > 58-2065532 Not Applicabe
i Caunt Zi 1t it
e ountry ® Couatry 5, Certificate of Status Desired [} $8'75 ﬁ..ddmonai
:; }fa_g L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -1-
_ . - R T T Bt P Namog .
A /, DoNNA
Street Addresg (P.C, Hox Number is Not Acceptable
HANLEY, DONNA ésﬁ‘si ore Lape
100 CORAL WAY EAST #6 -
# Zubiap wpARBOR BEARCH
City ip Coc }
INDIALANTIC FL 32903 FL | %5°Fe -
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 pritad name of registarad agent and e it applicebla. {NQTE: Raqustarad Agent gignature requirad whan rainstating) DATE
FILE NOW: 9. BElection Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Teust Fund Contritution, [0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TITLE PD.- " . 1 Delete ME Fohange [ Acdition | &
NAME BILLINGSLEY, DAVE NAVE e
STREET ADORESS | 100 CORAL WAY EAST #9 STREET ADDRESS Q
or-sT2P | INDIALANTIC FL om-s-22 &
r o
TITLE T0 O pelets TILE [ Change [ Addition | G
NAME KOUMJIAN, RAMSEY NAME
STREET ADGRESS | 100 CORAL WAY E, #3 STREET ADBRESS
GTY-5-2° | INDIANLANTIC FL 32903 : - fomesrae — —-
TITLE STD ’ 3 Gelete TITLE [ change [ Adeition
NAME KOUMJIAIR, RAMSEY NAME
STREET ADDRESS | 100 CORAL WAY EAST #3 STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-21P
TIMLE SD [ Dalete TILE O Change (] Acdition
NAME LOWE, BARBARA NAE
STREET ADDRESS | 33 DORCHESTER WAY STREET ADDRESS
CITY-$T-ZIP NASHUA NH 03080 CITY-ST-ZIP
TILE O Delete TITLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anach ith an address, with ali other like empowered. )
o (gu 773' L
SIGNATURE: _AZZ 8 %,
’ Daytima Phone #

-




